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ALABAMA 

Birmingham: Loveman, Joseph & Loeb 
ARIZONA 

Phoenix Korrick Dry Goods Co. 

Tucson Jacome's 
ARKANSAS 


Fort Smith: Boston Store Dry Goods Co. 
Little Rock: lke Kempner and Bros., Inc 


CALIFORNIA 
Hollywood: The Broadway-Hollywood 
long Beach Dobyn’'s Footwear 
Los Angeles: Broadway Dept. Store, Inc 
Oakland Kahn Dept. Store, Inc 
San Diego The Marston Co 
Son Francisco: Sommer and Kaufmann 
COLORADO 
Colorado Springs Varhes Shoe Co 
Denver The May Co 
CONNECTICUT 
Bridgeport D. M. Read Co. 
Hartford Sage-Allen and Co., Inc. 
DELAWARE 
Wilmington Kennard-Pyle Co. 
DISTRICT OF COLUMBIA 
Washington: Frank R. Jelleff, inc 
FLORIDA 
Jacksonville Cohen Bros 
Pensacola Meyer Shoe Co 
GEORGIA 
Atlanta Rich's, Inc. 
Augusta Sexon-Cullum Co. 
Columbus Mitler-foylor Shoe Co. 
Macon Arnold Shoe Co 


NEW YORK 
vrooklyn: Frederic’ . r Co 
Buffalo: Flin. Kent 
New York: Bloominedale Bros., Inc. 
New York Stern Brothers 
New York John Wonamaker 
Rochester) Wm. Eastwood and Son Co. 
Syracuse Park-Brannock Shoe Co 
Utica C. Sautter’s Sons 
NORTH CAROLINA 
Durham Baldwin Co 
Salisbury Phil's Family Shoe Store 
NORTH DAKOTA 
Forao The O. J. delendrecie Co 
Grand Forks Rand Shoe Co 
OHIO 

Akron The M. O'Neil Co 

nines Poiter Shoe Co 
Cleveland The May Co 
¢ mbus: The F. and R. Lazarus and Co 
Dayton the Co 
springfield Nisley Sho 
Tole The LaSalle and Koch € 
Youngstow trouss-# r 
Janesville —E McHe ry Sh tore 

OKLAHOMA 

Oklahoma City Kerr Dry Goods Co 


OUR PLEDGE: 
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IDAHO 
Moscow David's, Inc 
ILLINOIS 
Chicago Marshall Field and Co 
INDIANA 
indianapolis Geo. J. Marott 
South Bend: Robertson Bros. Dept. Store 
IOWA 
Des Moines Field Shoe Co 
Dubuque Walker Bros., Inc. 
Sioux City T. S. Martin Co 
Waterloo: Walker's Shoe Store 
KANSAS 
Wichita: John Braitsch Shoe Store 
Wichita Jones-O'Neal Shoe Co 
KENTUCKY 
Lexington Baynham Shoe Co 
Louisville Baynham Shoe Co 
LOUISIANA 
New Orleans Imperia! Shoe Store 
Shreveport Phelps Shoe Co., Ltd. 
MAINE 
Portiand Devis and Cartland Co 
MARYLAND 
Baitimore S. Dalsheimer and Bro 
MASSACHUSETTS 
Boston: Wm. Filene's Sons Co 


yents 
ce alerts 
Lock of crinie 
OREGON 

Portiond Meier and Fronk Co 

PENNSYLVANIA 
Philadetphia: S. Calsimer and Sons 
Philadelphia: Strawbridge and Clothier 
Philadelphia John Wonamcoker 
Pittsburgh Koufmann's 
Reading Monning-Armstrong 
Scranton Lewis and Reilly, Inc 

RHODE ISLAND 
Providence The Outlet Co 


SOUTH CAROLINA 
Charieston: Jas. F. Condon and Sons, Inc 


Columbia Saxon-Cullum Co 
SOUTH DAKOTA 

Aberdeen Webb-Carter Shoe Co 

Sioux Falls Johnson Sto: C 


TENNESSEE 


Memphis Walk-Over Shoe Store 
Nashville Baynham Shoe Co 
TEXAS 
Austin E. M. Scarbrough and Sons 


CLINICS WILL ALWAYS BE 


Springfield: Forbes and Wallace, Inc. 
Worcester Denholm and McKay Co. 


MICHIGAN 
Detroit: J. L. Hudson Co. 
Flint: Rowe's Walk-Over Boot Shop 
MINNESOTA, 
Duluth: Duluth Glass Block Store Co. 
Minneapolis: The Dayton Co. 
Minneapolis: Home Trade Shoe Store 
St. Paul The Emporium Merc. Co. 
MISSISSIPPI 
Jackson: R. E. Kennington Co. 
MISSOURI 
Kansas City Robinson Shoe Co. 
St. Louis: Famous-Barr Co. 
NEBRASKA 
Omaha: J. L. Brandeis and Sons 
NEVADA 
las Vegas Ronzone's Dept. Store 
NEW HAMPSHIRE 
Portsmouth: Shaine's 
NEW JERSEY 
Elizabeth: Ruthal's 
Hackensack: Stenchever's 
Newark: Hahne and Co. 
Passaic: Stenchevers 
Paterson: Stenchever's 
Trenton: Ruthal’s 
NEW MEXICO 
Aibuquerque: Paris {5oe Store 
Santa Fe 'flueger's 


Dallas: A. Harris ond Co 


Dalias Sanger Bros 
El Paso: The Popular Dry Goods Co 
Fort Worth: Fair Dept. Store 
Fort Worth W. C. Stripling Co 
Galveston: E. S. Levy Co. 
Houston: Krupp and Tuffly, Inc 
San Antonio: The Guarantee Shoe Co 
UTAH 
Salt Lake City: Z.C. M. |. Dept. Store 
VERMONT 
Rutland: Wilson Clothing Co 
VIRGINIA 
Newport News Adams Shoe Store 
Norfolk Hofheimer's, Inc 
Richmond Miller ond Rhoads, Inc 
WASKINGTON 
Seattle Frederick ard Nelson 
Spokcne Spokane Dry Goods Co 
Tacoma Rhodes Bros. 
WEST VIRGINIA 
Charleston Peoples Store, Inc 
Whee hing Alexander and Co 


WISCONSIN 
Milwaukee: Milwavkee Boston Store, Inc. 
WYOMING 


Cheyenne Wasserman's Shoe Store 


OF THE HIGHEST STANDARD 
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C.-E. A. Winslow, Dr.P.H., Chairm New Haven, Conn. 


Margaret Culkin Banning-- Duluth, Minn. 
Mrs. August Belmont------- _-_New York, N. Y. 
Mrs. Chester C. Bolton Washington, D. C 


William Darrach, M.D.__---- New York, N. Y. 
Lillian M. Gilbreth, Dr. Eng __.Lafayette, Ind. 
Thomas Parran, M.D. _---. WwW ashington, D. C. 


BOARD OF 


Mary S. Gardner, R.N., Honorary President 
Providence, R. I. 
*Marion W. Sheahan, R.N., President--.---Albany, N. Y. 
*Emilie G. Sargent, R.N., Ist V. P. _.._Detroit, Mich. 
*Mrs. David K. Ford, 2nd V. P._---------Cleveland, Ohio 
*W. Lawrence McLane, Treas.--------..New York, N. Y. 
*Ruth Houlton, R.N., Sec’y_---.-.-......_New York, N. Y. 
Gaylord W. Anderson, M.D.- 
*Gladyce L. Badger, R.N.----- San Francisco, Calif 


*Helen Bean, R.N._--- eee San Francisco, Calif 
Mary Beard, -Washington, D. C 
Jessie M. Bierman, M.D... San Francisco, Calit 
*Leah Blaisdell Bryan, R.N. ‘ Loudonville, N. Y. 
Mrs. Charles S. Brown__-_-_-- New York, N. Y. 
Albert W. Dent __----- Orleans, La 
Naomi Deutsch, R.N._--.--- -Washington, D. C. 
Mrs. Mary H. Emberton, R.N : Denver, Colo. 


MAGAZINE 


Purcelle Peck Smith, R. N., Chairman__-..Berkeley, Calit. 


Mabel F. Chrystie, R.N.--~- _.-....-.-----Pittsburgh, Pa. 
Dorothy Deming, R.N.------ ...._-_New York, N. Y 
Florence M. Farr-_-------- Brookside, N. J. 
Alice Marcella Fay, R.N. .-San Antonio, Texas 
Ruth Gilbert, R.N._----- New Haven, Conn. 


Charlotte Hasselbusch, R.N. 
Heide L. Henriksen, R.N. 
Geraldine Hiller, R.N 

Ruby Wallace, R.N 


Washington, D. C 
Minneapolis, Minn. 
Portland, Me 


Spartanburg, S. 


NURSING, INC. 


Milton J. Rosenau, M.D.--.--------- Chapel Hill, N. Car. 
Rev. Alphonse M. Schwitalla, S.J.----------St. Louis, Mo. 
Rabbi Abba Hillel Silver, D.D.- __....-Cleveland, O. 
William F. Snow, M.D.--..----- .-New York, N. Y. 
Lucy Ward Stebbins_------ _Berkeley, Calif. 
John W. Studebaker, LL.D._--.. Washington, D. C 
Henry F. Vaughan, Dr.F.H._-- _.Detroit, Mich. 


DIRECTORS 


Mrs. George A. Gordon_-. 
Alma C. Haupt, R.N...-- 


.-------.Savannah, Ga. 
Mrs. Herman F. Johnson ------ .---Omaha, Nebr. 
Mrs. Walter ANN... -- ashington, D. C. 
Bits Meme, Ann Arbor, Mich. 
*loseph W. Mountin, M.D._. : “Washington, D. C. 
Mrs. Stuart W. Rider__---- Minneapolis, Minn. 
Mrs. Harry J. Rockafeller_- New Brunswick, N. J. 
Rose Schneiderman : New York, N. Y. 
Mrs. Donald C. Shepard- ..Neenah, Wis 
Nathan Sinai, Dr.P.H._---- ...Ann Arbor, Mich. 
Julia Dupuy Smith, R.N. ._-------Richmond, Va. 
Mrs. Sumner Spaulding -_Beverly Hills, Calii. 
Elizabeth P. _...Little Rock, Ark. 
Mrs. Langdon T. Thaxter -Portland, Me. 
Dorris Weber, RN. New Haven, Conn. 


*Members of the Executive Committee. 


COMMITTEE 


Carne Belle Hunt, ._.Louisville, Ky. 
Henrietta Landau, R.N.----_- New York, N. Y. 
Eleanor W. Mumford, R.N New York, N. Y. 
Marguerite Prindiville, R.N. _-Seattle, Wash. 


Alice L. Rorrison, R.N.__---. San Francisco, Calif. 
Mildred Sanderson, R.N.- .-St. Louis,. Mo. 
Pearl R. Shalit, R.N. ; -St. Paul, Minn. 


Eugene R. Spaulding 


-New York, N. Y. 


Battle Creek, Mich 


STAFF 


Ruth Houlton, R.N.__- 
Mary C. Connor, R.N..-.-- Associate Director in Education 
Ruth Fisher, R.N._---Associate Director in Administration 
Agnes Fuller, R.N._-- Assistant Director! 
Sarah A. Moore_-.. ----- Assistant Director? 
Edith Wensley ._.Assistant Director’ 
Alberta B. Wilson, R.N. Assistant Director# 


General Director 


Jessie L. Stevenson, R.N Orthopedic Consultant 
Louise M. Suchomel, R.N. \ss’t Orthopedic Consultant 
Louise L. Cady, R.N. Tuberculosis Consultant 


Dorothy Rusby, R.N. 


Director, American War-Community Services 


The National Organization tor Public Health Nursing 


agency members. Its purpose is to serve 


’ is a clearing house of information, and to develop and interpret stand- 
ards for personnel and practices in public he -alth nursit This is ac ‘complished through an advisory service to 
individuals and agencies interested in public health nursing; through publications, including the official magazine 


PUBLIC HEALTH NURSING; and throu, rh connections with national state, 


The organization is administered by an elected board 


on by committees representing public health nursing and related fi 
he organization has no jurisdiction over its memb 
acceptance of any of its recommendations is entirely volu: 


Membership—Nurse, $3; General, $3; Sustaining, $10; ‘Life, $100. Ager 
expenditures. Associate agency—clubs and societies not emy 
Placement Service—Nurse Placement Service, 8 S. Michigan 


Mable E. Grover, R.N. Asst. Dir., AWCS 
Dorothy E. Wiesner_---- 
Hazel Herringshaw, R.N.-- .Research Worker5 
Eleanor Palmquist, R.N._. ‘ Secretary, Joint Com- 
mittee on Community Nursing Service 

Mary E. Shaw 
\lso vocational information consultant 
For finance 
Also publie information consultant 
so school consultant 

ntly with the ANA 


s a men bersh ip organization composed of individual and 


ial, and loeal agencies in related fields 
lay and professional members and its activities are carried 
lds, and by an employed staff 

ership. It serves in a purely advisory capacity and the 
tary 


cy—employing nurses—full dues 1% of annual 


ploying nurses, $5. 
Avenue, Chic ago, Tl! 


A CEREAL MADE 
FOR BABIES’ SPECIAL NEEDS 


When you recommend Cerber’s Cereal Food, you have full assurance that this 


cereal is suitable both as a starting cereal and all through babyhood. 


Because it is extremely low in crude fibre content, and mixes to a creamy, smooth 
liquid, it facilitates the transition of cereal into the infant’s diet. This cereal is 


rich in added iron” and vitamins of the B complex (derived from natural sources) to 


offset deficiencies frequently found in the infant diet. 


Special attention has been given to making Gerber’s Cereal Food pleasant-tasting. 


It is pre-cooked. readv-to-serve. 


for infants 
One ounce Gerber’s ( Fo 


IRON AND THIAMINE VALUES 
OF GERBER'S CEREAL FOOD 


National Research Council recommended allowance 


(Gerber’s Cereal Food: 107 Calories per ounce.) 


Thiamine Iron 
mg. mg. 
0.40 6.0 
0.42 12.8 


erber’s 


| 

| 

Baby Foods | 
| 

| 


CEREALS * STRAINED FOODS 
CHOPPED FOODS 


GERBER PRODUCTS COMPANY 
Dept. PN-3-6, Fremont, Mich. 


Gentlemen: Kindly send a complimentary sample 
of Gerber’s Cereal Food and a Professional Refer- 
ence Card to the following address: 


Name 


Address 
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pediculosis 


HOW TO 
USE BORNATE 


One application is suf- 
ficient in most cases. Stub- 
born cases may require 
a second treatment. 


1. Apply Bornate and 
work into a lather. Allow 
to remain five to ten 
minutes. 


2. Comb hoir ‘ith fine 
comb. 


3. Shampoo with a mild 
soap the next day. 


4. Repeat only once, tf 
necessary. Do not use 
more than twice. 


In responding to an advertisement say you saw it in Public Health Nursing 


Shelanski et al., Arch. Dermat. & Syph. $1:179, 1945. 


“It is highly probable that infestation with lice is 
rather common among school children. .. .” 


@ COMPLETELY SAFE for home use... nonirritating, non- 


inflammable and will not stain clothing. 


@ A LOTION... Bornate penetrates the thickest hair 


quickly and effectively. 


@ EASY TO USE... applied directly to the scalp... like 


a shampoo. 


@ A SAMPLE bottle of Bornate will be sent on request. 
Supplied in 2 fl. oz. bottles + Gallons for institutions 


BORNATE 


REG. PAT, OFF, 


FORMERLY BORNEX 
KILLS LICE AND NITS 


REG. U.S. PAT. OFF. 


INCORPORATED + PHILADELPHIA 38 
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PROTEIN 


“As a Prophylactic and Cherapeutic Agent’” F 


“There are many opportunities for practical dietary application of 
the advances in our understanding of protein economy. The provi- 
sion of liberal protein diets in instances where the value of protein 
has been demonstrated offers both prophylactic and therapeutic 
advantages to the patient.” 


PREGNANCY AND LACTATION ... The effect of protein on the liver is not 


“Protein is one of the essentials for which 
there is greater need.... The growth needs 
of the fetus must be met and if adequate 
dietary protein is not supplied, the mother’s 
protein stores will be drained. . .. The 
demands for protein during lactation are 
even greater....One further reason for 
providing a liberal supply of protein... 
lies in the favorable effect which protein 
has upon calcium absorption.” 


DISEASES OF THE KIDNEY 


. actual improvement in the well-being 
of nephritic patients may be observed fol- 
lowing the use of high-protein diets both 
in adults and children. In some instances 
functional capacity of the kidneys has been 
reported to improve on such a regime... . 
For the treatment of nephrosis the same 
dictum holds true, only to a greater ex- 
tent. 


only reparative, but also definitely protec- 
tive against the agents known to be toxic 
to the liver. ...” 


PEPTIC ULCER 


. a rather high incidence of moderate 
hypoproteinemia in peptic ulcer cases has 
been reported. Any ulcer, be it peptic, in- 
fectious, or the result of pressure and cir- 
culatory changes, represents a loss of tissue 
and requires protein for rebuilding... .”’ 


OTHER CONDITIONS 


“In old age, for instance, all too often the 
food intake deteriorates to soft foods of 
limited variety.... Yet in such instances 
the same protein requirements for mainte- 
nance of the numerous body functions are 
stillineffect. ... Protein may also be lost be- 
cause of its excessive breakdown under the 
influence of fever or heightened body 


metabolism, and negative nitrogen bal- 
ances may develop, as for instance in hy- 
perthyroidism. ... 

“W ith the demonstration of this increased 
importance of protein dietetic therapy, it 
can only be recommended that there be an 
increased use of high-protein diets.” 


DISEASES OF THE LIVER 


“For many years carbohydrate alone has 
been considered the one substance capable 
of providing protection for the liver cells. 

. Protein has now been shown to be 
considerably more effective in this respect. 


Among the protein foods of man meat ranks high not only because 
of the percentage of protein contained, but primarily because the 
protein of meat is of high biologic quality, applicable for every 


protein n eed. 


*Anderson, Geo. K., M.D.: The Importance of Protein in Diet 
Therapy, J. Am. Dietet. A. 21:436 (July-August) 1945. 


The Seal of Acceptance denotes that the nutri- rs 
tional statements made in this advertisement " 


are acceptable to the Council on Foods and 
Nutrition of the American Medical Association 


MERICAN MEAT INSTITUTE 


AIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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changing and evolutionary 


new book... 


Preventive Medicine and Public Health 


by WILSON G. SMILLIE, M.D. 


Professor of Public Health and Preventive Medi- 
$6 00 cine, Cornell University Medical College, New 
e York City 


Ready! 


It is the first statement in his chapter “The Public Health 
Nurse” for which he enlisted the aid of Miss Katharine 
Faville. The thought might be applied to his whole book. 


The principles of preventive medicine community health—of the interplay be- 
are constantly changing, and with them tween clinical medicine and _ public 
changes public health administration. health agency—is in evidence. This is a 
Awareness of community responsibility mew standard text which treats the 
for the nation’s health has grown con- whole subject of preventive medicine 
siderably in the last few years. Pre- and public health in a brilliant and ad- 
VENTIVE MEDICINE AND Pustic HEALTH vanced manner. It will be used exten- 
is a new book which presents a truly _ sively by nurses and public health work- 
dynamic picture of the relationship be- ers because it presents their own view- 
tween the two fields. A modern con- point: Preventive medicine is a social 
cept of the role of the practicing phy- science. It helps’ build the economic se- 
sician in the promotion of individual and curity of the community. 


The well-known Standard Work by the same author: 


Public Health Administration 
in the United States s+ 


is a favorite of public health workers. It presents 


“Public health nurses have 
proven administrative methods. It includes advances learned to rely on Dr. Smillie’s 
Public Health Administration 
for its authentic information 
and its comprehensive presen- 
tation of facts which they 


need for ready reference.”— 
American Journal of Nurs- 


60 FIFTH AVE., NEW YORK 11 | 


that have been made in the last few years. 
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PUBLIC HEALTH NURSING 


Oficial Organ of the National Organization for Public Health Nursing, Inc. 


THE WHITE HOUSE 
WASHINGTON 


February 5, 1946 


The observance of "Know Your Public Health Nurse Week* brings 
long overdue public recognition to one of the most important groupe of 
health workers in the country. I am pleased that this annual tribute 
has been inaugurated at a time when our people are awakening to the 
necessity for a greatly expanded public health program. 


If we are to attain "health security for all, regardless of 
residence, station or race — everywhere in the United States", as re- 
quested in the recent health message to the Congress, we shall need not 
only more medical facilities, but also more doetors, scientists, dentists, 
murses and other specialists. Adequate public health mursing service for 
all will require around 65,000 public health mrses -- or more than two 


new nurses in addition to every one now on duty in local, State and 
Federal Agencies. 


There is scarcely any public health activity in which the 
services of the specially trained nurse are not utilized. Her skills 
complement those of the family physician when she carries out hie in- 
structions for home care of the patient in a wide variety of situations. 
Today, when our civilian hospitals report as serious personnel shortages 
as they experienced during the stringent wer years, the stay of patients 
is being cut to a minimum and follow-up care in the home is of paramount 
importance, 


Thus, the public health nurse is one of the strongest links in 
the chain of disease prevention and the promotion of good health on the 
part of both children and adults. Her contribution to better individual 
and community health cannot be overestimated. It gives me gemine 
pleasure to pay tribute to the public health mrses of America. I hope 
the day will fot be far distant when their services will be available to 
the total population. 
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Report of Annual Board Meeting, 1946 


By RUTH HOULTON, R.N., Secretary 


Board of Directors, National Organization for Public Health Nursing 


N THE ABSENCE of Marion Sheahan, 

president, Emilie G. Sargent, first vice- 

president, presided at the annual meeting 
of the NOPHN Board of Directors, held Jan- 
uary 25, 1946, and on the day following. Un- 
fortunately influenza reached almost epidemic 
proportions among board members, preventing 
attendance of several persons besides the 
president. Eleven board members were absent. 
Twenty-one members were present, including 
Mary Gardner, honorary president, also 21 
representatives from state organizations for 
public health nursing, and the chairmen of the 
Industrial, School, and Board and Committee 
Members Sections. 

It is significant of present trends that more 
than half of the items on the agenda for the 
meeting of the NOPHN Board had to do with 
activities of the NOPHN in cooperation with 
other organizations. So far as possible these 
were presented on the morning of January 25, 
when Katharine Densford. president of the 
American Nurses’ Association and Ruth 
Sleeper, president of the National League of 
Nursing Education were present, and could 
participate in the discussion. 

Topics discussed and action taken on Janu- 
ary 25 and January 26 concerning these joint 
activities are summarized below: 


1. Appropriation to the National Nursing 
Council. The sum of $500 was diverted from 
the $1.500 previously budgeted by NOPHN 
for a history of nursing in the war to the 
regular budget of the National Nursing Coun- 
cil for 1946. 

2. Joint Committee on Community Nurs- 
ing Service. Eleanor Palmquist. secretary. 
reported for this committee. She explained 
that funds for the secretarv’s salary and travel 
until September 1946 have been appropriated 
by the W. K. Kellogg Foundation at the re- 
quest of the National. Nursing Council. The 
Council is cooperating with the committee 


in promotion of local nursing councils or 
committees. Many local nursing councils for 
war service are planning to continue in peace- 
time their efforts for coordination of nursing 
activities in their communities. 

It was voted that the NOPHN (1) would 
pay its share (approximately $300) toward 
half time of a stenographer for the secretary 
of the committee (2) would pay cost of travel 
and other expense of its representatives in at- 
tending meetings of the Committee (3) ap- 
proved the recommendation of the Committee 
that the American Hospital Association, 
American Public Health Association, Ameri- 
can College of Surgeons and Community 
Chests and Councils be invited to send repre- 
sentatives to the Joint Committee on Com- 
munity Nursing Service. 

3. Practical Nurse Job Analysis Reviewing 
Committee. Elisabeth Phillips, chairman, 
reported for this special committee. The com- 
mittee has reviewed a job analysis and its ac- 
companying manual prepared by a working 
committee of the U. S. Office of Education ap- 
pointed to study the practical nurse occupa- 
tion. 

It was voted to approve the statement 


made by the committee as follows: 


The committee believes that this analysis, togethe 
with the accompanying manual, will give a satisfac 
tory understanding of the philosophy governin: 
the training and functions of practical nursing. | 
lists the essential duties which a prepared prac 
tical nurse should be able to perform at the tim 
that she is graduated from her school, but recog- 
nizes that while there are basic limitations to the 
performance of these jobs, depending upon_ the 
condition and needs of the patient, there are like- 
wise limitations which may be set upon the practic 
of practical nursing while in the employ of an or- 
ganization. The committee believes this initial jot 
analysis is a contribution not only to the field o 
practical nursing but to professional nursing ané 
is encouraged by the fact that the U. S. Office 0! 
Education plans to have prepared a_ curriculur 
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guide. Therefore, the committee recommends to the 
Board of the NOPHN that it convey its approval of 
this job analysis and interpretive manual to the 
U. S. Office of Education. 


4. Joint Committee on Auxiliary Nursing 
Service. Elisabeth Phillips, chairman, re- 
ported for the Joint Committee on Auxiliary 
Nursing Service. 

It was voted (1) that the title “Consultant 
Committee” be adopted for an advisory group 
which is to be appointed (2) that representa- 
tives of the following organizations be invited 
to serve as consultants: 


American Hospital Association 
American Medical Association 

U. S. Office of Education 

Home Economics Association 

The College of Hospital Administrators 
American Psychiatric Association 
National Tuberculosis Association 
American Red Cross 

Two active licensed practical nurses 
American Vocational Guidance Association 
General Federation of Women’s Clubs 


(3) that the title “practical nurse” be used 
and supported by the organizations repre- 
sented on the Joint Committee (4) that, 
since state nurses’ associations usually de- 
velop active public information programs re- 
lating to legislative activities, consideration 
be given to continuing public information 
programs to promote the purposes of the leg- 
islation which has been secured, viz., the 
preparation and licensure of practical nurses 
and (5) that the Committee continue under 
its present auspices and that funds be sought 
from the Planning Committee of the National 
Nursing Council to continue the work of the 
Committee. 

5. Joint Committee to Work with the Na- 
tional Association of Colored Graduate Nurses. 
It was voted to dissolve this committee since 
it has become inactive and since a committee 
of interests has been appointed by the Na- 
tional Nursing Council for the Negro Unit of 
the Council. The Unit can carry on the pur- 
pose of the former joint committee. 

6. Negro Unit of the National Nursing 
Council. Mrs. Estelle Massey Riddle re- 
ported for the Unit explaining that the Gen- 
eral Education Board of the Rockefeller 
Foundation has renewed its grant for the 
year 1946 with the understanding that this is 
the last year it will provide financial support 
lor the Unit. She raised the question of how 
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service now given to Negro nurses and to 
communities will be carried out when Founda- 
tion funds are no longer available. She 
recommended that: 


(1) The objectives of the NOPHN Council to 
Study Education and Preparation of the Negro 
Public Health Nurse be reviewed in the light of 
current socio-economic and educational advances. 

(2) The NOPHN Board consider developing the 
work set up by the NOPHN Council to Study 
Education and Preparation of the Negro Public 
Health Nurse through employment of a full-time 
secretary and that the secretary work closely with 
official and nonofficial agencies and nursing schools 
producing Negro nurses. 

(3) More material be published, pointing out 
the methods by which Negro personnel is being 
used in voluntary and official public health agencies. 

(4) The NOPHN make recommendations to the 
Structure Study Committee relative to its philos- 
ophy and plans for meeting community nursing 
problems through the inclusion of Negro graduate 
and practical nurses. 


The Board voted to approve all recom- 
mendations made by Mrs. Riddle with the 
proviso that employment of a Negro nurse 
must depend on securing money for this pur- 
pose. 


7. Joint Committee on Inter-American 
Nursing. It was explained that this commit- 
tee has become inactive because it was un- 
able to function satisfactorily without funds 
to employ a secretary. 

The Board voted that the Joint Commit- 
tee on Inter-American Nursing be dissolved 
and that its functions be absorbed by a Com- 
mittee of Interests on International Nursing 
Problems which has been set up in the Na- 
tional Nursing Council. This Committee is 
working with the Division of Cultural Rela- 
tions of the State Department. 


8. Joint Committee on Nursing in Prepay- 
ment Health Plans, Hazel Herringshaw re- 
ported for this committee of the ANA and 
NOPHN. It was voted to approve the com- 
mittee recommendations that 


(1) The committee’s name be changed from the 
Joint Committee of the ANA and NOPHN on Pre- 
payment Plans for Health Services to the Joint 
Committee of the ANA and NOPHN on Nursing in 
Prepayment Health Plans, 

(2) The Joint Committee be given permission to 
contact local administrators or organizers of medi- 
cal care plans, whenever it is deemed advisable, te 
assist local groups to secure nursing representation. 
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(3) A special session at the Biennial Nursing Con- 
vention be devoted to a consideration of prepayment 
plans for health services. 

(4) The resolution adopted at the 1942 Biennial 
Nursing Convention be reaffirmed as follows: “[It 
favors] the expansion of prepayment health insur- 
ance plans with provision for nursing service, includ- 
ing nursing care in the home. It believes that, in ad- 
dition to voluntary effort, governmental assistance 
is necessary for attaining adequate distribution of 
health services.” 

And the following statement be added: “It also be- 
lieves that existing facilities should be used and aug- 
mented, and more experimentation on the local level 
is needed to provide experience for the development 
of a comprehensive national health program.” 

(5) A letter from the Committee be sent to the 
American Medical Association, affirming the Com- 
mittee’s interest in the question of comprehensive 
national health programs with the inclusion of 
medical care and allied services, and expressing the 
interest of the nursing organizations in having rep- 
resentation in the consideration of such programs. 

(6) An approach be made to the Veterans Admin- 
istration to include home nursing service in con- 
tracts between the Veterans Administration and 
local prepayment plans. 

(7) The services of the executive secretary of 
the committee be extended through the calendar 
year 1946, and if funds can be found for this pur- 
pose, that the position be continued beyond 1946 
in order that field consultation be provided. 


The Board also voted that a special com- 
mittee of the NOPHN be appointed to study 
existing health legislation and keep the mem- 
bership informed through the magazine and 
other channels. 

9. Joint Committee to Work with the Har- 
mon Association. It was voted to approve 
recommendations of this committee: that the 
Committee be continued and that the Joint 
Boards request the Nursing Information Bu- 
reau to consider the possibility of preparing 
informational material on insurance for 
nurses. 

10. Joint Survey of National Professional 
Nursing Organizations with Regard to their 
Organization Structure, | Administration, 
Functions, and Facilities. Referendum votes 
were confirmed by the Board as follows: 

(1) that the NOPHN members be asked 
to support the study by means of individual 
contributions. 

(2) that a budget not to exceed $1,800 be 
allocated for expenses to the six agencies in 
the study, NOPHN’s appropriation to be 
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$300, pending the time when money is secured 
for the study. 

(3) that extension of function of the Pro- 
moting Committee be approved to allow them 
to receive and handle funds. 

11. Biennial Convention. Announcement 
was made of the Biennial Nursing Convention 
to be held in Atlantic City, New Jersey, Sep- 
tember 23-27, 1946. It was voted to approve 
a registration fee of $2.00. 

12. National Conference on Home Safety. 
It was voted to participate in the proposed 
National Conference on Home Safety. This 
will be a loose federation of the National 
Safety Council, the American Red Cross, and 
other existing agencies which will meet once 
a year for the purpose of continuing and de- 
veloping home safety through joint action on 
an agreed national program. 

13. National Social Welfare Assembly. 
Robert E. Bondy, interim chairman, explained 
the reorganization of the National Social 
Work Council to form the National Social 
Welfare Assembly with enlarged budget and 
scope of activities. Mr. Bondy announced 
that a special committee representing both 
groups will consider future relationships of 

the National Social Welfare Assembly and 
the National Health Council. 

It was voted that the NOPHN would con- 
tinue the membership in the National Social 
Welfare Assembly which it has held in the 
National Social Work Council and would ap- 
point a committee to negotiate the matter of 
dues. 


Mo of the afternoon session of the Janu- 
ary 25 meeting was devoted to the affairs 
of the NOPHN itself. Only brief mention of 
the many reports presented can be made here. 

Committee on Accreditation. Mary Con- 
nor, secretary, announced that two more 
basic schools of nursing—Yale and Vander- 
bilt—were accredited jointly by the National 
League of Nursing Education and _ the 
NOPHN in December. The graduates of 
these degree programs are qualified for staff 
level positions in public health nursing agen- 
cies which provide direct nursing supervision. 

It was voted (1) that the charge for the 
secretary’s services for accreditation visits 
should be equated with the charge for field 
studies of other NOPHN staff members (2) 
to recommend that the National Nursing 
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Council’s Committee of Interests on Joint 
Accreditation proceed immediately with this 
project and not wait for completion of the 
structure study. 

Advisory Committee on Vocational Coun- 
seling. Agnes Fuller, secretary of this com- 
mittee, reminded the Board that they had 
recommended appointment of additional per- 
sonnel for this work. This recommendation 
was approved and included in the report, “A 
Comprehensive Program for Nation-Wide 
Action in the Field of Nursing,” issued by the 
National Nursing Planning Committee of the 
National Nursing Council, but no funds for 
the project are as yet available. She reported 
that since September several hundred nurses, 
many of them veterans, have received counsel 
through personal interviews and correspond- 
ence. This has required almost full time of 
one staff member. She said further that a 
large proportion of nurse veterans are inter- 
ested in the public health field. Some 40,000 
copies of the NOPHN vocational leaflet, 
“Your Postwar Job,’ have been distributed 
and a recent request from the Army asks for 
20,000 more. Miss Fuller announced the 
appointment of Hortense Hilbert as NOPHN 
representative on the Advisory Committee 
to the Counseling and Placement project of 
the American Nurses’ Association. Miss Hil- 
bert and Miss Fuller are also members of the 
Advisory Committee to the U. S. Employ- 
ment Service of New York City where ex- 
periment is under way for placement of pub- 
lic health nurses on a regional basis. 

Industrial Nursing. Anna Fillmore re- 
ported briefly for the Industrial Nursing Sec- 


' tion, recommending that a committee be ap- 


pointed representing the Section, the NOPHN 
Board, and the NOPHN staff to consider 
future program of the Section. 


It was voted to approve this recommenda- 
tion. 


School Nursing. Alfhild Axelson, chair- 
man of the School Nursing Section, urged 
employment of a full-time school consultant. 
She gave as reasons the large number of 
school nurses (estimated by the Office of Edu- 
cation to be 17,233 in 1938) and their need 
for help; also the stimulation in the school 
health field resulting from organization of a 
School Unit in the Children’s Bureau. 

It was voted to employ a full-time school 
consultant when funds are available. 


105 


ANNUAL BOARD MEETING 


Council of Branches. (See report of 
meeting of the Council of Branches, page 
129). Ethel G. Brooks, chairman, recom- 
mended for the Council of Branches that the 
NOPHN suggest to the American Nurses’ 
Association that state nurses’ associations be 
advised of the interest of SOPHNs in the 
counseling and placement of public health 
nurses, that representation from SOPHNs 
be secured on the state nurses’ association 
advisory committees on counseling and place- 
ment service, and that those states with no 
established counseling and placement service 
use SOPHN members for counseling indi- 
viduals with problems in the field of public 
health nursing. This recommendation was 
approved. 

PuBLic HEALTH NuRSING Magazine. Mary 
E. Shaw, editor, presented the recommen- 
dation of the Magazine Committee that 
the Board approve expenditure of some of 
the Magazine profits in the promotion of cir- 
culation. This recommendation was approved 
and referred to the Finance Committee. 


Know Your Public Health Nurse Week, 
April 7-13, 1946. Edith Wensley told of 
plans for Know Your Public Health Nurse 
Week. This year President Truman will is- 
sue a message of endorsement and a sponsor- 
ing committee has been organized. (See page 
92, February issue.) Program and publicity 
suggestions for local committees were pub- 
lished in the Winter issue of Phn, and the 
publicity kits referred to in this bulletin are 
now on sale at a less than cost charge of 25 
cents. Communities in all sections of the 
country are writing NOPHN that they are 
making extensive plans to observe the week. 

Recommendations of the Gunn-Platt re- 
port on Voluntary Health Agencies. Public 
health nursing agencies throughout the 
country have been interested in the Gunn- 
Platt report. They question, however, the 
recommendation that there be “ .. . one 
centralized, unified, voluntary health agency 
(exclusive of hospitals and clinics), with one 
board and one executive, with special com- 
mittees and staffs to direct the work of 
special divisions—tuberculosis, visiting nurs- 
ing, mental hygiene, social hygiene, safety 
and so forth.” 

It was voted that the NOPHN go on 
record as recommending that visiting nursing 
associations, as well as hospitals and clinics. 
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be excluded from the proposed unification of 
all voluntary health agencies into one or- 
ganization, in order that visiting nursing as- 
sociations may more easily establish direct 
cooperative relationships with official agen- 
cies providing nursing service as well as to 
maintain active cooperation and carefully co- 
ordinate their work with that of other volun- 
tary health agencies. 

NOPHN Finances. For financial state- 
ment see page 141. Throughout the Board 
meeting the need to provide funds for addi- 
tional projects was repeatedly mentioned 
along with the fact that increased costs and 
needs had meant a deficit in 1945. 
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Sarah A. Moore, newly appointed assistant 
director for fund raising, told of her plans to 
meet the deficit through increased dues from 
individual and agency members and contri- 
butions. 

In addition, the Board voted that a special 
committee be appointed to consider securing 
gifts from interested individuals and groups 
to finance the special requests presented dur- 
ing the meeting, such as employment of a 
school consultant, a Negro nurse member of 
the staff, continued provision of secretaries 
for the Joint Committee on Community Nurs- 
ing Service and the Committee on Nursing in 
Prepayment Health Plans. 


Report on Federal Aid to Nursing Education* 


URSING is a profession essential to the health and 
N well being of citizens of the United States, vet 
the education of nurses has traditionally been leit 
largely to private institutions. For the most part, 
young women who wished to become nurses have 
paid their tuitions partly in cash but chiefly in serv- 
ice to the hospital, while their schcoling was in prog- 
ress. War pressures for unprecedented numbers of 
nurses brought about establishment of the Division 
of Nurse Education in the U. S. Public Health Serv- 
ice with its extensive scholarship aid both for basic 
and advanced nursing education and formation of 
the U. S. Cadet Nurse Corps. Public Law 74 under 
which the U. S. Cadet Nurse Corps is administered 
is a war measure. The aid it affords will cease when 
students admitted before October 15, 1945 have com- 
pleted their courses. 

The nursing profession, as represented by the Na- 
tional Nursing Council, believes that at least a cer- 
tain amount of federal aid to nursing education should 
continue, to insure the quantity and quality of nurs- 
ing care needed by the nation. Writing in the Ameri- 
can Journal of Nursing for February 1945, Dr. 
Thomas H. Parran, Surgeon General of the U. S. 
Public Health Service, said: 

“The spectacular advances in medical science dur- 
ing this war have convinced the public that adequate 
health and medical service are basic to a sound na- 
tional economy. In my opinion, the future health 
demands of our people are certain to exceed by far 
anything we have known in the past. Obviously a 
greatly expanded nursing service is an integral part 
of any national health program. 

*This report of the Special Committee to Consider 
Federal Aid to Nursing Education to the National 
Nursing Council was accepted by the Council, Janu- 
ary 21, 1946. 


“This country never has had enough nurses to pro- 
vide adequate nursing care for all the people... . 
Our best estimates, based on actual nursing needs. 
indicate that the over-all requirement of the predicted 
postwar population of 138,000,000 persons is 485,600 
full-time professional nurses. This is almost double 
the 1943 census of 245,345 available registered nurses.” 

It may be that tax-supported universities and col- 
leges should take more extensive responsibility for 
preparing professional workers who serve basic hu- 
man needs as do nurses. Certainly, sweeping changes 
are needed in many schools of nursing to make of 
them genuine educational institutions. So long as 
we are dealing with conditions as they now exist, the 
National Nursing Council urges federal aid, under 
administration of the U. S. Public Health Service or 
other federal bureaus, in special fields under their 
jurisdiction, to provide: 

Scholarships (arranged so far as possible direct], 
between the educational institution and the student) 

For qualified students in basic professional nursing 
education in schools which meet criteria set by ap- 
propriate national professional nursing organizations. 

For qualified students in advanced programs in uni- 
versities and colleges where programs and courses 
meet criteria set by appropriate national professional 
nursing organizations. 

For qualified students in practical nurse education 
in schools which meet criteria set by appropriate 
national professional and practical nursing organiza- 
tions. 

Grants 

To universities and colleges for development of ad- 
vanced programs in nursing education which meet 
criteria set by appropriate national professional nurs- 
ing organizations. It is especially important that 
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Public Health Nursing in Relation to Illness 


By JEAN 


O PLAN for the future public health 
7 nursing program, a study of community 

requirements for public health nursing 
is greatly needed. This is especially true with 
respect to requirements for the care of the 
sick. The need for public health nursing 
care in this field can be judged to some extent 
by the amount and kinds of sickness in the 
community. It is of interest, therefore, to 
review data of nursing service in relation to 
sickness which are available from a special 
investigation made in 1929-1931 by the Com- 
mittee for the Study of the Cost of Medical 
Care.* 

These data, presented to a subcommittee 
of the Committee on Nursing Administration 
of the National Organization for Public 
Health Nursing, were considered suitable as 
a basis for discussion of the need for the care 
of the sick for the following reasons: 

1. All communities in which the study of 
illness was made had public health nursing 
service. In fact, the data of illness were col- 
lected by public health nurses. 

2. The sample of population surveyed 
for illness is believed to be representative of 
the total population served by public health 
nurses at that time. The sample consisted of 
8,758 families in 130 localities in 18 states 
representing all geographic sections. 

3. From the data of this study, it is pos- 
sible to view public health nursing in the 
care of the sick in relation to the total nursing 
service in the care of the sick in the commu- 
nity. 

4. The period studied was a prewar period 
in which public health nurses had reached 
maximum employment—that is, before the 
depression depleted public health nursing 
staffs. The same employment situation was 
true for all other nurses in the community. 


Miss Downes is a staff member of Milbank Memo- 
rial Fund, New York. 


DOWNES 


Certain data from this study of illness and 
nursing care have been selected for discussion 
and are presented in charts and tables with a 
brief explanation. 

Two criteria of adequacy accepted by the 
public health profession for years have been: 
1 nurse to 5,000 population for a health edu- 
cational program, and 1 nurse to 2,000 popu- 
lation for a complete program in public health 
nursing, including bedside nursing. It is of 
special interest to mention at this point that 
the data of public health nursing service in 
this report represent service given in commu- 
nities where, on the average, there was 1 pub- 
lic health nurse to 5,000 population.+ Hence 
it is possible to see how much public health 
nursing service was given in the care of the 
sick where such a ratio of population to nurses 
existed. 

Figures 1 and 2 show the total nursing care 
of the sick according to specific diagnoses or 
diagnosis groups. The solid black part of 
each bar shows the proportion of the total 
cases of illness which received only public 
health nursing care. Visiting nurse or public 
health nursing care includes bedside care 
given by visiting nurse associations and edu- 
cational services for illness given by the official 
public health nursing agencies. The cross- 
hatched part of the bar shows the proportion 
receiving “all other nursing care.” “All other 
nursing care” includes care by hospital duty 


nurses, private duty nurses, and practical 
nurses. 


*Collins, Selwyn D. “Frequency and Volume of 
Nursing Service in Relation to All Illnesses among 
9,000 Families.” Milbank Memorial Fund Quarterly, 
January, 1943, p. 5. 

Collins, Selwyn D. “Variation in Nursing Service 
with Family Income and Size of City.” Milbank 
Memorial Fund Quarterly, April, 1943, p. 188. 

tData taken from NOPHN Census of Public 


Health Nursing in the United States, January 15, 
1931, 
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95 To 98 PER CENT RECEIVED MEDICAL CARE 
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LIVE BIRTHS 
APPENDICITIS 


ILS 


ABORTIONS, MISCARRIAGES,STILL BIRTHS| 
DIPHTHERIA 


KKK MISCELLANEOUS OTHER FEM.GENITAL DISEASES 


BOS CYSTITIS ANO CALCUL! OF URINARY PASSAGES 


DISEASES EXCEPT STY AND CONJUNCTIVITIS 


AND ULCERS NURSES EXCEPT VISITING 


ANEMIA,ALL FORMS visiting NURSE 


KX XA SINUSITIS 


Fig. 1. Percent of cases of sickness with nursing service 
according to diagnosis and proportion having medical care. 
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Fig. 2. Percent of cases of sickness with nursing service 
according to diagnosis and proportion having medical care. 
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' T T T T T 1 
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105 40.0 RESPIRATORY TBC. 
76 21.0 REACTION TO SMALLPOX VACCINATION 
63. «17.5 COMPLICATIONS OF PREGNANCY & CHILDBIRTH 
84 13.1 CONGENITAL MALFORMATIONS AND DISEASES 
(10.4 IMPETIGO 
149 10.1 ABORTIONS, MISCARRIAGES, STILLBIRTHS 
316 9.6 PNEUMONIA, ALL FORMS 
52 9.6 MASTOID DISEASES 
95 9.5 CIRCUMCISION 
i4i 9.2 MISCELLANEOUS OTHER NERVOUS DISEASES 
SCABIES 
«6288.6 DIPHTHERIA 
51 7-8 VARICOSE VEINS OR ULCER 
CANCER 
78& # 7.7 SALPINGITIS AND FEMALE GENITAL TUMORS 
S2 7.5 DISEASES OF BONES AND JOINTS 
72 69 DIABETES MELLITUS 
65 6.2 CEREBRAL HEMORRHAGE 
183 6.0 DISEASES OF ORGANS OF LOCOMOTION, EXCEPT BONES & JOINTS 
466 58 MUMPS 
596 5-5 CHICKENPOX 
96 5.2 HERNIA 
352 APPENDICITIS 
158 5.1 CYSTITIS. ANO CALCU! OF URINARY PASSAGES 
160 5.0 ECZEMA 
841 5.0 TONSILLECTOMY AND ADENOIDECTOMY 


DELIVERIES, 
LIVE BIRTHS 


Fig. 3. Percent of cases of sickness with visiting nurse service. 


Since nursing care is usually given only to 
cases of illness under medical care, the charts 
are divided into Sections A, B, C, and D, ac- 
cording to the proportion of the total cases 
which had medical care during the year of 
study. 

From these charts it is apparent that the 
diagnoses most apt to have hospital care were 
those with the highest proportion of nursing 
care; for example (A), tonsillectomy and 


mastoid diseases; (B), deliveries, tubercu- 
losis, and appendicitis; and (D), cancer. 

It is apparent also that cases of illness which 
had public health nursing care most frequent- 
ly were those which were emphasized in the 
usual public health nursing program, namely, 
deliveries, including prenatal and postpartum 
care (B); complications of pregnancy, and 
circumcision (A); diseases of early infancy 
(D); respiratory tuberculosis (B); commu- 
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Fig. 4. Annual frequency per 1,000 population of cases of private duty, practical, and visit- 
ing nurse service for certain diagnoses. (Excluding general duty hospital nursing service.) 


nicable diseases, such as diphtheria (B); 
mumps and chickenpox (D); scarlet fever 
(C); and reaction to vaccination (A). Also, 
impetigo and scabies (D) had only public 
health nursing care. A relatively small pro- 
portion of the chronic diseases, such as dia- 
betes, cancer, arthritis, and varicose ulcer, had 
public health nursing care. 

Figures 1 and 2 have shown cases of illness 
with only public health nursing care against 


the background of total nursing care in the 
community. These figures do not show the 
full share that public health nursing took in 
the care of the sick. For example, Figure 1B 
shows that 27 percent of the deliveries had 
only public health nursing care. Actually, a 
total of 47 percent had some public health 
nursing care, 20 percent had the care of both 
a public health nurse and other type nurse. 
The complete picture of public health nurs- 
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specific ages, 


ing care of the sick is presented in Figure 3. 

Since there bas been some discussion of 
the part in community nursing to be taken in 
the future by the practical nurse, the data in 
Figure 4 are presented. This chart shows the 
cases per 1,000 population attended by the 
full-time private duty nurse, the practical 
nurse, and the public health nurse. Cases 
attended only by a hospital duty nurse are ex- 
cluded. It is apparent that the practical 
nurse played an important part in the nursing 
program only with respect to deliveries. In 
all other diagnosis groups, cases served by 
her were very few or entirely lacking. 

Figure 5 shows the nursing cases per 1,000 
population by age and sex for private duty 
nurse, practical nurse, and public health 
nurse. Aduit males, 20 years of age and over, 
had considerably less public health nursing 
service than did females at the same ages. 
The same is true for practical nurse service. 
This chart is interesting because it suggests 
the role played by the housewife in the nurs- 
ing care of the sick husband or son. 
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Frequency of nursing service among males and females at 
excluding general duty hospital nursing service. 


Figure 6 shows the nursing cases (private 
duty nurse, practical nurse, and public health 
nurse) according to family income. It is quite 
apparent that public health nursing care was 
concentrated in families with annual income 
under $3,000. The reverse was true for 
private duty nursing. Nursing care of the 
sick occurred least frequently in the middle- 
income groups. 

Figure 7 shows nursing care of the sick ac- 
cording to type and size of community. Pub- 
lic health nursing was fairly well distributed 
over all communities; on the other hand, 
private duty nursing was somewhat con- 
centrated in the larger urban areas. 


SUMMARY* 


Of the total of 32,752 sicknesses reported in 
this study, 11.2 percent had some nursing 


*The data presented here are used with the per- 
mission and approval of Dr. Selwyn D. Collins, head 
statistician of the United States Public Health Serv- 


ice. 
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Fig. 6. Variation in nursing service with annual income of 
family, excluding general duty hospital nursing service. 
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Fig. 7. Variation in nursing service with size of com- 
munity, excluding general duty hospital nursing service. 
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care. Approximately half of these cases (5.7 
percent) were hospital cases without a private 
nurse but with the usual care of the general 
duty nurses in the hospital. Another 2.1 per- 
cent had the full-time services of a private 
duty nurse either in or outside of the hospital; 
an additional 0.7 percent had the full-time 
services of a practical nurse. The other 2.7 
percent had the services of a visiting nurse 
but no full-time nurse. Since some patients 
had the services of more than one type of 
nurse, these percentages do not all represent 
the total cases for specific kinds of nurses. 

The case rates per 1,000 population for 
specific kinds of nurses are as follows: private 
duty, 19.4; practical nurse, 8.6; visiting 
nurse, 30.8. The case rate for the general 
duty nurse in the hospital can be estimated as 
about 60.0 per 1,000 population. 

In this brief summarv there are two im- 
portant points: 


1. A very small proportion of the total 
cases of sickness had nursing care. The 
small proportion (11 percent) is all the more 
striking in view of the fact that 79 percent 
of the total sicknesses had medical care. 

2. The public health nurse or visiting nurse 
had a relatively high rank in the frequency 
of cases attended by her when compared with 
other type nurses. 


Some of the questions which the data 
presented suggest are as follows: 


1. Do they indicate a desirable distribution 
of public health nursing service in the care 
of the sick? Is there adequate coverage of 
various types of illness? For example, why 
was there no public health nursing service in 
the care of appendicitis? 


2. How can the private physician be made 
more aware of the service the public health 
nurse has to offer in the care of the sick? 

3. Chronic illness is becoming a major 
health problem. Should the public health 
nurse take a greater part in the care of 
chronic sickness? 

4. How shouid the service of the practical 
nurse be extended? What is the best correla- 
tion of her service with other nursing services? 

5. How can more public health nursing serv- 
ice be extended to the sick adult male? Can 
the wife or mother who cares for the sick in 
the home profit by public health nursing in- 
struction as to the care of the sick? 

6. Should public health nursing be extended 
to all income groups? 

7. Should there be an increase in the use 
of the practical nurse in the lower-income 
groups? Or is a “housekeeping service” 
rather than practical nurse service needed in 
care of the sick in lower income groups? 


TABLE 1. PERCENT OF CERTAIN ILLNESSES WITH VISITING NURSE SERVICE ACCORDING TO 
AGE OF PATIENT 
Years of age 
All Under 45 and 

Diagnosis ages 5 5-14 15-44 over 
Tonsillectomy and adenoidectomy *. 5.0 6.0 6.2 2.4 -- 
Pneumonia, all forms...... .. 98 13S 7.1 10.3 9.5 
Minor respiratory diseases 2.1 1.8 1.0 1.0 
Other respiratory diseases 2.6 7.0 4.0 1.7 2.4 
5.1 * 2.4 5.5 13.6 
Minor digestive diseases.... 3.4 6 1.6 1.0 
Other digestive diseases................... a 5.5 — 2.1 2.8 
All deliveries and abortions. * * 40.4 
Female genital 4.3 * * 3.9 5.6 
Degenerative diseases.....................cs-csscssessceeseeneee 4.0 1.9 5.9 3.3 4.4 
Communicable diseases........................0..::-00+0000+- 4.0 3.5 4.4 4.0 22 
Ear and mastoid 3.0 3.8 4.3 9 
Tuberculosis, all forms........... 33.5 * 35.0 30.4 * 


Mental and nervous diseases.... ‘$8 


9.5 2.8 3.0 


*Less than twenty total cases (including none) and no percent computed. 
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TABLE 2. TOTAL ILLNESSES AND NURSING CASES PER 1,000 POPULATION!,” 


Diagnosis of illness 


All deliveries ..... 

Appendicitis 

Minor respiratory diseases 
Degenerative diseases .......... 
Tonsillectomy and adenoidectomy 
Communicable diseases .. 

Pneumonia, all forms...... 

Major digestive, except appendicitis... 
Female genital diseases 

All accidents. .......... 


Major respiratory, except tuberculosis, pneumonia, tonsil- 


lectomy and adenoidectomy 
Mental and nervous diseases....... 
Ear and mastoid diseases........ 
Minor digestive diseases.... 
Skin diseases .................. 
Tuberculosis, all forms.. 


1 Population—38,544 years of life. 


Rate per 1,000 population 
Nursing cases 


Illnesses Private 
(Total) duty Practical Visiting 
23.5 9.6 
8.4 2.4 0.1 0.4 
294.1 1.5 0.7 4.3 
31.6 1.6 0.4 | 
21.4 1.8 0.0 
94.3 1.0 0.4 3.8 
7.0 Ls 0.1 0.7 
138.4 0.0 0.4 
14.5 1.0 0.1 0.5 
74.7 0.8 2 1.3 
222 0.4 0.1 0.5 
12.9 0.4 0.1 0.4 
18.8 0.3 0.0 0.4 
60.3 0.1 0.1 12 
34.8 0.1 0.1 1.1 
4.4 0.0 0.0 15 


~Sole or primary diagnoses for each cause of illness. 


TABLE 3. ANNUAL INCIDENCE OF ILLNESS BY CERTAIN CAUSES AND ACCORDING TO DISABILITY},2 


Annual rate per 1,000 


Classification of illness Total Disabling 
Respiratory diseases .............. 348.5 238.6 
Pneumonia, all forms............ 7.0 7.0 


Number of cases Percent 
Total Disabling disabling 
32,755 19,889 60.7 
13,431 9,196 68.5 

268 268 100.0 


1 Population—39,185 persons or 38,544 full-time years of observation. 


~ Sole or primary diagnoses. 


8. Would it be of value for “housekeepers” 
who serve in the care of the sick to have some 
practical nurse training? 


Tables 1, 2, and 3 are attached etnees of 
their general interest. 


Dr. Louis Dublin has consented to prepare an in- 
terpretation of these data as they relate to future 
opportunities in public health nursing. Dr. Dublin’s 
paper will appear in a later issue. 


Industrial Manual Ready 


RDERS are now being taken at NOPHN for the 
O new industrial manual, Nursing in Commerce 
and Industry prepared by Bethel J. McGrath under 
the sponsorship of the National Organization for 
Public Health Nursing. This is just off the press 
(The Commonwealth Fund, New York). Payment 
ior the book, $3.00, should accompany all orders. 

This comprehensive manual was designed primarily 
to help the industrial nurse in her job, but it will be 


found equally valuable to the nurse preparing for in- 
dustrial service, and enlightening to the company 
executive who is interested in establishing nursing 
service or who seeks more effective use of existing 
service. 

The author was formerly industrial nursing con- 
sultant of the NOPHN and is now industrial nurse, 
Powers Dry Goods Company, Minneapolis, and also 
chief industrial nursing consultant, American Associa- 
tion of Industrial Nurses. 
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Let's Have a Workshop 


By ELLA E. McNEIL, R.N. 


‘*8 ET’S HAVE A WORKSHOP” has been 


the suggestion frequently made in re- 

sponse to criticisms of stodgy, imprac- 
tical, academic courses or poorly planned, un- 
interesting in-service training programs. Since 
workshops for teachers were started in 1936, 
the term “workshop” has become so popular 
that it is applied to everything from a sum- 
mer session of full-time graduate work to a 
one- or two-hour discussion meeting for Sun- 
day School teachers. 


In the Spring of 1944, in response to re- 
quests for help from several supervising 
nurses, the Bureau of Public Health Nursing 
of the Michigan Department of Health, the 
W. K. Kellogg Foundation, and the School of 
Public Health of the University of Michigan 
decided to cooperate in sponsoring a one-week 
workshop in supervision for public health 
nurse supervisors in Michigan. Since none 
of the original planning committee had had 
much experience with workshops, it was neces- 
sary to investigate the methods of planning 
and conducting this type of activity. Mem- 
bers of the School of Education faculty who 
had had considerable experience with work- 
shops were consulted and helpful suggestions 
were found in reports of workshops. 

Workshops have generally accepted charac- 
teristics which were given consideration in 
planning this one. Many of these features are 
neither new nor unique but in a workshop 
they receive special emphasis. 

1. Each participant has a special interest 
or a definite problem resulting from his own 
experience on which all of his activities are 
focused. This approach is an adaptation of 
the case study. and problem-solving methods 
with which nurses are familiar. 

2. Participants share in the planning of in- 


Miss McNeil is professor of public health nursing, 
School of Public Health, University of Michigan, 
Ann Arbor, Michigan. 


dividual and group activities which will con- 
tribute to the solution of their problems. 

3. Resource persons and materials from 
various fields are readily available to all par- 
ticipants. 

4, Emphasis is placed on an informal demo- 
cratic relationship between participants and 
resource persons or consultants rather than 
the traditional teacher-student or supervisor- 
staff relationship. 

5. It is recognized that each individual has 
a contribution to make and the experience and 
special knowledge and skill of group members 
are utilized. Informal discussions, exchange 
and pooling of experiences, and cooperative 
activities are encouraged. 

6. Through work on a particular problem 
an effort is made to help the participant gain 
a broader perspective and better understand- 
ing of the basic principles involved. 

7. The participant’s experience in defining 
and analyzing one problem teaches him to 
recognize his real problems and attack them 
more effectively. Emphasis is placed on ap- 
plying rather than on acquiring knowledge. 

8. Participants learn to evaluate their own 
progress. 

9. Emphasis is placed on socializing experi- 
ences which reduce tension and result in a 
balanced program in spite of intense and con- 
centrated work. 

10. Flexibility is necessary to provide for 
individual needs. 


ie PLANNING committee for the Michigan 
workshop was warned by its consultants 
that a week was too short a time to get satis- 
factory results by following strict workshop 
procedures. It was suggested that more than 
the usual amount of advanced preparation be 
made, including a tentative daily schedule, 
assignment of participants to groups on the 
basis of their expressed interests, and selection 
of a chairman and secretary for each group. 
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LET’S HAVE A WORKSHOP 


Before completing plans the committee had 
to determine the purposes it wished to achieve. 
The major purpose was to provide an oppor- 
tunity for supervisors to have experiences 
which would help them do better the work in 
which they were engaged and to demonstrate 
—through the workshop itself—the principles 
of supervision in action. Other objectives 
were to help the workshop members to: (1) in- 
crease their ability to recognize, think 
through, and work toward a solution of 
problems; (2) increase their ability to work 
cooperatively and productively in groups; (3) 
learn more about educational experiences and 
the best sources of information available to 
public health nurse supervisors, and also to 
develop some ability in their effective use; and 
(4) gain perspective of their roles as public 
health nurse supervisors in the total program 
of public health. 


The planning committee was unusually for- 
tunate in securing satisfactory accommoda- 
tions for the workshop at Castle Park, one of 
Michigan’s beautiful resorts with a central 
lodge and deluxe cabins. Pre-season rates 
were secured. All expenses with the exception 
of a ten-dollar registration fee and the cost 
of individual transportation were paid from a 
grant made bv the W. K. Kellogg Founda- 
tion to the Michigan Department of Health. 
An informal atmosphere, comfortable rooms, 
adequate recreational facilities, and excellent 
food eliminated the common irritations often 
associated with conventions and contributed 
to balanced living and good morale. 

As soon as accommodations were secured. 
letters of invitation and explanation were sent 
to supervising nurses in official and non- 
official agencies in Michigan. Fach nurse was 
asked to state on her application the prohlem 
on which she wished to work. Although little 
help had been given to the nurses in work- 
shop techniques or in defining their problems. 
the responses indicated their general areas of 
interest. On the basis of these responses. re- 
source persons were secured who would be 
most helpful in these various areas. Tn everv 
instance the resource person secured was the 
committee’s first choice. Much of the suc- 
cess of the workshop was due to the pro- 
fessional and personal qualifications of these 
resource persons. Living for a week with 
Marv Gardner, Eula Butzerin, Ruth Gilbert. 
Margaret Reid, Marion Ferguson. Francis 


Benjamin, and Lucille Perozzi was in itself 
an inspiring experience. 

For a workshop, staff members need broad 
knowledge and experience in their field and 
close enough contact with actual problems to 
be practical and realistic. They should be 
skilled in group leadership and in defining and 
analyzing problems, without dominating. They 
need enthusiasm, an experimental attitude, 
and a liking for people. 


HILE THE PRELIMINARY planning could 

have been improved the evaluation of 
this and other workshops indicates that the 
following suggestions need to be given care- 
ful consideration. 

1. Start preliminary planning early. 

2. Invite someone with experience in di- 
recting a workshop to meet with and advise 
the committee during the early stages of 
planning. 

3. Limit invitations to persons who have 
the education and experience to profit from a 
workshop. They should be able to work both 
independently and cooperatively. The group 
should have some common interests and simi- 
larity of experiences and they should be able 
to remain for the entire period. 

4. Request each participant to send with 
her application a statement of the problem 
on which she wishes to work. 

5. Select resource persons on the basis of 
their personality and their ability to con- 
tribute to the solution of the problems sub- 
mitted. In addition to the various special- 
ists, a general educational consultant who is 
familiar with workshop techniques can help 
both the members of the staff and the par- 
ticipants. Since expert, enthusiastic leader- 
ship is essential no effort should be spared in 
securing the best resource people available. 
They should be selected and invited early. 

6. Prepare workshoppers and _ resource 
people for effective participation by sending 
them information about the purpose of the 
workshop and the special techniques which 
will be used. 

7. Secure as satisfactory accommodations 
as you can obtain and afford. An assembly 
room and several small conference rooms are 
needed. Physical comfort, good food, and 
opportunities for recreation are important. 
Arrangements must be made early to get the 
best accommodations for the lowest cost. 


117 


PUBLIC HEALTH NURSING 


8. If the workshop is to last only a few 
days select group leaders in advance and 
tentatively assign participants to groups on 
the basis of common interests. 

9. Arrange for a period of orientation and 
planning for resource persons and group 
leaders before the opening of the workshop. 
This is especially important for personnel 
without previous workshop experience. 

10. Provide adequate library facilities in- 
cluding a satisfactory room with good light 
and a librarian qualified to assist workshop- 
pers in finding materials. Consultants should 
be asked well in advance to suggest refer- 
ences which should be in the library. 

11. Arrange for clerical service and sup- 
plies. Typewriters and stenographic service 
are needed for the preparation of materials to 
be used by the working committees. Such 
supplies as blackboards, pencils, pencil sharp- 
eners, paper, paper clips, and thumbtacks 
should not be overlooked. 

12. Prepare a tentative schedule for the 
first week. It will need to be revised but it 
gives the participants a sense of direction 
upon arrival and helps to reduce confusion, 
floundering, and waste of time. In _ the 
schedule, plenty of time should be allowed 
for reading, discussion, and individual and 
small group conferences. 

13. Participants should prepare a compre- 
hensive report or some other tangible evidence 
of accomplishment. 


Some of these suggestions may appear to 
violate the principles of flexibility and demo- 
cratic planning but they are desirable for 
workshops of one or two weeks if the par- 
ticipant is to feel that she has accomplished 
something. Some of the nurses at. the Michi- 
gan workshop thought that a number of com- 
mon supervisory problems should have been 
set up from which they might have chosen 
the one of most interest to them. Nearly half 
of the group, however, felt that the experi- 
ence which was of greatest value to them was 
the identifying, defining, and analyzing of a 
problem with the readily available help of 
experts. 

Providing a library may seem difficult if 
the workshop is held at an isolated camp. 
However, a good-sized library of books, 
periodicals, pamphlets, reprints, and samples 
of materials can be borrowed from the Na- 
tional Organization for Public Health Nurs- 
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ing, the National Health Library, the state 
library, state and local health departments, 
private agencies, and individuals. The Michi- 
gan workshop used all of these sources and in 
addition was fortunate in having a librarian 
and many books from the W. K. Kellogg 
Foundation. Not a single piece of this 
borrowed material was reported missing. 


HE STAFF for the Michigan workshop ar- 
T rived at Castle Park on Saturday and met 
that evening and again Sunday in order to 
get acquainted, become oriented to the 
philosophy and technique of a workshop, and 
plan the week’s work. Evaluation and fun 
committees were appointed and began mak- 
ing plans immediately. Even with this ad- 
vanced preparation, the staff felt pretty in- 
secure the first day or two. 

The membership of the workshop consisted 
of 43 “shoppers” and 18 staff members, of 
whom 6 were from outside the state. With 
the exception of a few short absences, all 
were present for the entire week. Most of 
the shoppers arrived, registered, and were 
assigned to rooms before supper Sunday eve- 
ning. 

When the nurses registered they were given 
mimeographed instructions which included 
the schedule for the week, a tentative daily 
schedule, and a statement of the general plan. 
The daily schedule was as follows: 


MonpAY THROUGH FRIDAY 
8:00- 9:00 Breakfast 
9:00-10:00 Assembly 
10:00-11:30 Group Meetings 
11:30-12:30 Free 
12:30- 1:30 Luncheon 
1:30- 4:30 Group Meetings 
4:30- 6:00 Free 
6:30- Dinner 


SATURDAY 
Breakfast 
Assembly for 
Luncheon 


8:00- 9:00 
9:00-11:00 
12:30- 


group reports 


The periods assigned to group meetings 
could be used for group conferences, commit- 
tee meetings, individual reading or writing, or 
conferences with staff members. Appoint- 
ments with staff members were made by sign- 
ing on the bulletin board in the library. 

Each nurse was assigned to one of four 
working groups en the basis of her problem. 
The four major areas of interest were: (1) 


‘ 
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supervisory tools, which included field visits, 
individual conferences, case conferences, and 
records (2) staff growth and guidance, with 
consideration of relationships, staff education, 
records, and group work (3) personnel eval- 
uation and (4) administrative problems. 


Each group had several small committees 
working on special problems or projects. 
These groups included persons with common 
interests such as state consultants or super- 
visors in agencies with a student program. A 
secretary for each group reported at the daily 
assemblies on the activities, plans, and prog- 
ress of her group. A representative of each 
group was selected to meet with the staff 
every evening to assist with evaluation and 
planning. 

In general, the shoppers remained for the 
whole week with the group to which they 
were originally assigned. Resource persons 
were assigned to a group but were on call 
for other meetings. 


It is interesting to note that a participant 
in one group was frequently listed as a re- 
source person for another group. Also the 
shoppers themselves planned several short 
impromptu evening meetings to discuss sub- 
jects of special interest. It was apparent 
that participants were recognized as con- 
tributors or specialists on particular problems. 
The watchword of the entire group was 
“sure.” This was the unfailing response of 
every staff member or shopper who was asked 
to contribute no matter how “unsure” she 
felt about her ability to carry out the assign- 
ment. 


Miss Gardner started the week Monday 
morning with a short inspirational talk which 
set the tone for the whole week. This was 


followed by an interpretation of workshop 
methods. 


Although no formal speeches had been 
planned, the staff decided that some general 
sessions with the presentation of subjects of 
common interest would help in the solution of 
individual problems. This plan saved some 
repetition by the consultants and reduced 
the feeling of confusion which was present 
the first day or two. These excellent talks 
made the shoppers feel certain that they 
were getting definite help. 

During the first day or two there was no 
veneral agreement about the desirability of 


preparing written reports. Later the shoppers 
decided that reports were necessary if they 
were to share the benefits of the entire work- 
shop and have materials for future use. The 
reports included statements of their prob- 
lems, methods of work, suggested solutions, 
and reference materials. These combined re- 
ports were edited and mimeographed for dis- 
tribution to the entire group by the Michigan 
Department of Health. 

On Friday each staff member and shopper 
filled in a two-page “opinionaire” which was 
prepared and tabulated by the evaluation 
committee. The results showed that in gen- 
eral the members of the group were satisfied 
but felt that the time was very short to ac- 
complish the stated objectives. The experi- 
ences which they indicated were of greatest 
value were (1) meeting resource people, state 
and local leaders, and coworkers (2) gaining 
perspective (3) obtaining a better under- 
standing of the nature and purposes of super- 
vision, and (4) having time to work through 
a special problem. 


- CONSIDERING the strengths and weaknesses 

of the workshop as an educational method, 
one must know the objectives of the particu- 
lar group. The following strengths were ap- 
parent in the reports from this and other 
workshops: 

1. Participants are motivated by an im- 
mediate problem which they recognize. 

2. Sources of help are readily available and 
participants become acquainted with new 
resources. 

3. Participants actually experience demo- 
cratic leadership. 

4. Participants gain experience in working 
cooperatively. 

5. Participants plan their own activities 
and are not hampered by the requirements 
or limitations of specific courses or programs. 

6. Participants learn a method of working 
toward the solution of problems. 

7. Participants have time to concentrate 
and do intensive work on a specific problem. 

8. Knowledge acquired is applied to a 
practical situation and material of actual 
value is produced. 

9. Participants learn to evaluate their own 
progress. 

10. Provision is made for social as well as 
educational experiences. 
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11. Living together promotes frank and 
easy discussion and accelerates the process 
of socialization between shoppers and con- 
sultants. 

The major weaknesses seem to be the 
cost and time required for a successful work- 
shop. The fact that consultants and mate- 
rials are more numerous and accessible and 
that more time is required for planning makes 
this an expensive method. When university 
credit is desired, it is difficult to evaluate 
the experience in terms of course credit be- 
cause the content of the workshop usually 
samples areas included in several courses. A 
workshop is obviously not the best method 
of giving individuals systematic study of a 
field of knowledge. There is a possibility that 


in some workshops over-emphasis on social 
activities may have detracted from the study 
of professional problems. Ineffective work- 
shops may result from the failure to select 
participants, consultants, and staff suited for 
the workshop method. When individual re- 
ports are not required certain individuals 
may have a rather desultory experience and 
it is difficult to evaluate individual progress. 

There is considerable agreement about the 
contribution that the workshop can make to 
the professional growth of mature individuals 
but it is not a panacea for all educational 
problems. There is still need to consider 
contributions that other methods can con- 
tinue to make to programs in professional 
education. 
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Social Hygiene and the Woman's Angle 


By MARGARET D. CRAIGHILL, M.D. 


greatest experiment in social hygiene 

that the world has ever known. Most 
people, however, are probably more familiar 
with the details as they relate to men, than 
to women. The two programs were based 
fundamentally on education but differed 
somewhat in technique. With men, one of 
the main features was prophylaxis. With 
women, this was not taught or provided. The 
emphasis with them was entirely on health 
education in the broad sense, in which sex 
education was merely one topic. My talk 
this morning is largely from the viewpoint of 
the women—their problems, how they faced 
them, and what we have learned from their 
attitudes which may be useful in the future. 

As a matter of fact, the problems in the field 
of social hygiene as related to military women 
have not been difficult. The incidence of 
venereal diseases, of abortions and illegitimate 
pregnancies was very small, both in this 
country and overseas. 

Pregnancies among married women did in- 
crease greatly as the war lengthened. This 
was anticipated and predicted. It was the 
experience in all nations, and was a normal 
and natural trend. The factors of boredom 
with Army life after several years, and a de- 
sire to start families before the women became 
too old were the motivating causes. 

If we are to learn any lessons from the war, 
we should examine not only the results, such 
as I have mentioned, but the psychology back 
of these results, and try to use this knowledge 
in facing these problems in the future. 

In addition to the war hysteria influencing 
civilians, there were a number of powerful 
factors operating in military life, both in this 
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country and overseas, which were different. 
Some of these were in favor of adherence to 
the usual standards of sex relationships, others 
were against them. 

The attitudes of the individual and the 
group On sex were important deterring factors. 

The individual had a questioning attitude 
on the whole philosophy. Why had customs 
and inhibitions developed as they had? What 
were the causes? There was a desire for 
knowledge, for really basic information, on 
sex education biologically and psychologically. 
This resulted in a realistic point of view. The 
situation was faced and evaluated on a more 
rationalistic and less moralistic basis. There 
was an understanding tolerance for individual 
rights, but loose sex relationships were not 
condoned. They were considered stupid—not 
smart—a worse stigma than immorality in a 
group of clear thinking individuals. 

This was translated into group disapproval, 
which was the strongest deterring factor. 
Group approval is much more necessary to 
an individual living the community life of the 
Army, than to individuals in the more isolated 
lives of civilians. And there is less oppor- 
tunity to hide one’s behavior from the group 
in the Army because of intimate associations 
of living conditions. Therefore, one is more 
apt to conform to group ideals. This, I think, 
has not been realized fully. It is all too easy 
to talk about loose morals of women in the 
Army, when as a matter of fact, the opposite 
is the rule. I saw this group disapproval oper- 
ating repeatedly, and had tangible evidence of 
it in companies in which new girls sometimes 
went “off the beam” and were called down by 
their companions because they were bringing 
discredit to the others. 


ALANCED AGAINST this individual and group 
disapproval were a number of conditions, 
particularly overseas. First of these was 
lonesomeness. The acuteness of this is hard 
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for anyone to realize who has not seen it. You 
are all familiar with the homesickness of boys 
and girls away at school, but that is like a 
bad cold compared to pneumonia in relation 
to these two conditions. These people, both 
men and women, overseas were terrifically 
lonesome. They felt alone, isolated from real 
life. They lost a sense of continuity with 
their past or with their future. They became 
depressed and wanted sympathetic compan- 
ionship. There was the emotional frustra- 
tion of separation from family and familiar 
surroundings, and a great uncertainty about 
the future. 

There were inadequate normal recreational 
facilities, with nothing to do during long 
periods of waiting. In addition, there was the 
social pressure cn women because of their 
scarcity. Men, frequently long separated from 
any women, and always outnumbering them, 
competed for their attentions. They would 
advertise the attractions of their company 
parties with posters or by loud speakers, and 
sometimes the merits of themselves on bulle- 
tin boards. This popularity now and then 
made the girls lose their perspective, but 
usually they settled down after a few weeks 
and did not wish to go out too frequently to 
the constant social functions that were offered 
them. They became quite selective, but some- 
times too dependent on one _ individual. 
Friendships matured rapidly under these 
stresses, and the heartaches were real when 
troop movements caused separations. Un- 
fortunately, the girls were often more deeply 
involved emotionally than were the men so 
that they suffered more psychological trauma. 


N°" WHAT OF ALL this can be useful to us 
in the future? It seems to me that two ap- 
proaches are necessary: first, increased edu- 
cation; and second, development of a sound 
philosophy. 

On the educational side, there is need for 
better fundamental biological training begin- 
ning at an early age. It is very difficult to 
give technical information without this essen- 
tial background. The next step is sex edu- 


cation including anatomy, physiology, psy- 
chology, mental hygiene, and pathology. km- 
phasis in the past has been too much on 
pathology and too little on psychology. 

The second approach should be the building 
of a philosophy based on positive rather than 
negative attitudes. Its foundation is the 
removal of fear and social stigma, and the 
substitution of understanding and reason. 
This can be accomplished primarily in three 
ways: first by accurate information made 
common-place—substitute this for unwhole- 
some curiosity and experimentation; second, 
by a knowledge of the fundamental and 
historical causes oi sex restrictions. Trace the 
development of the family unit, the necessity 
for the child’s sake of responsibility for pater- 
nity, the desirability of security for women, 
especially older ones, and the economic fac- 
tor. And thirdly, by a realistic point of 
view. Recognize the strength of the basic, 
fundamental sex urge. Recognize the double 
standards as being the product of a different 
psychology in men and in women based on a 
dissimilar concept of values—the man believ- 
ing that sexual continence is not the most im- 
portant factor in marital fidelity, and the 
women emphasizing sexual continence as the 
one standard of marital loyalty. The mascu- 
line point of view is derived largely from 
physiological processes, and the woman's is 
based on fear. 

And lastly, this philosophy must have sound 
emotional attitudes. There must be toler- 
ance so as not to overemphasize the im- 
portance of sex as a gauge of social standards. 
There must be emphasis on individual respon- 
sibility for social order in a democracy, with 
standards of sex as only one of these obliga- 
tions. There must be the goal of ultimate 
happiness rather than immediate gratification. 
In other words, the achievement of maturity. 

Social hygiene, therefore, must have as its 
aim the guidance of a strong emotion into 
constructive channels through enlightened 
education and by re-evaluation of our re- 
sponsibilities, rather than by utilizing the 
old motivations of fear and prejudice. 


ATTENTION 


Please notify us of changes of address as early as possible. Six 
weeks’ notice is necessary to affect the magazine mailing list. 
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Auxiliary members demonstrating home pasteurization of milk at Nursing Booth, Olmsted County Fair. 


Nursing Auxiliaries Aid Safe Milk Campaign 


By MARGARET CHARLEBOIS, R.N. 


nurses in Olmsted County, Minnesota, 
had tried to create an interest in home 
pasteurization of milk. They had utilized 
such opportunities as child health clinics, 
school visits, and home visits to explain rea- 
sons for the heat treatment of milk and to 
teach the procedure. In spite of these efforts 
only a small number of rural mothers were 
sufficiently motivated to pasteurize the fam- 
ily’s milk supply. The campaign was not suc- 
cessful until the 43 women who comprise the 
nursing auxiliaries decided to assist. 
At a joint meeting of the nursing auxiliaries, 


= TWO YEARS the rural public health 


Miss Charlebois is county nurse, Olmsted County 
Public Health Nursing Service, Rochester Minnesota. 


it was decided that milk would be the subject 
for study during the next year. Every avail- 
able opportunity was to be used to make each 
rural family aware of the dangers from the 
consumption of raw milk and raw milk 
products. The annual Olmsted County Fair 
of August 1945 presented the first opportun- 
ity for action. 

In order that each auxiliary member would 
be better informed and able to give the home 
pasteurization demonstration, a study group 
was organized. At the meeting of this group 
the public health nurses presented the steps 
of the procedure. They also gave the history 
of brucellosis, indicating that there has been 
an increase in the number of reported cases 
of undulant fever in Minnesota. Other milk- 
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borne diseases were discussed. All the mem- 
bers of this study group were pasteurizing milk 
in their own homes so they had many prac- 
tical questions to ask during the meeting. 
Any problems that could not be solved within 
the group were referred to the county health 
officer. A written summary of the material 
discussed at this meeting was made available 
to each auxiliary member to be used as a 
source of reference. Each member was also 
given the bulletin published by the Minnesota 
Department of Health on the methods of 
home milk pasteurization. 

Committees from the auxiliary members 
were selected to make arrangements for a 
booth at the county fair. The booth was 
located in the bui'ding which housed floral and 
4-H Club exhibits. The exhibits in the 
building attracted rural people, so it was an 
ideal location for this booth. 

The decoration committee spent many 
hours converting the 10’ by 15’ space into an 
attractive kitchen. Hot plates, tables, and 
dishes were donated by rural schools and the 
auxiliary women. Eight chairs were con- 
veniently placed for the audience. Colorful 
posters on milk and printed posters giving the 
steps in pasteurization of milk were displayed. 
Wallpaper was used to cover the crude board 
walls. White enamel kitchen furniture, and 
the baskets of garden flowers gave a fresh, 
clean appearance which immediately caught 
the attention of the passerby. 

The demonstrations were conducted by the 
auxiliary women who were divided into teams. 
One member of the team showed milk pasteur- 
ized with the use of a double boiler and the 
other demonstrated pasteurization with a di- 
rect flame and a dairy thermometer. While 
waiting for the heating process to be completed 
the demonstrators gave information on dis- 
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eases transmitted by raw milk. They also 
discussed the posters and the graph indicating 
the increase in the incidence of brucellosis in 
Minnesota. 

The demonstrations were given as often as 
there was an audience. Occasionally an 
audience consisted of only one interested 
individual but usually this number increased 
before the end cf the discussion. At the end 
of the demonstration the group were encour- 
aged to ask questions. A bulletin outlining the 
pasteurization procedures was given to each 
individual. During the four days at the 
fair 54 demonstrations were given to a total 
audience of 220 people. One hundred ten 
people requested that additional information 
be mailed to them. 

Although the auxiliary women had spent 
many hours in the booth and had repeated the 
demonstrations numerous times, the end of 
the county fair found them with an enthus- 
iastic desire to continue their project. They 
were stimulated by the response they had re- 
ceived and were eager to pass on the many 
bits of information acquired through their ex- 
perience. 

As a result of the publicity and teaching 
accomplished by the auxiliary members, an 
increased interest in pasteurization was noted. 
Neighbors requested the auxiliary women to 
continue the milk pastéurization demonstra- 
tions at rural gatherings. With the assistance 
of the agricultural agent, arrangements were 
made to present the demonstration to each 
division of the Farm Bureau in the county. 
Thus far 11 Farm Bureau units have seen 
the demonstration. When the end of the 
year is reached, it is hoped that every rural 
family will have an opportunity to see a 
demonstration on heat treatment of milk in 
the home. 
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Public Health Nursing Salaries, 1945 


By DOROTHY E. WIESNER ano MARGARET M. MURPHY 


HIS ANALYSIS of the salaries paid 
public health nurses in 1945 has been 
made in answer to the many requests 
for such information received by the National 
Organization for Public Health Nursing. The 
1944 salary study described only yearly 
salary scales and bonuses.* The last com- 
plete analysis of individual salaries of public 
health nurses was made in 1942.7 
Data about basic annual salaries and the 
bonuses or cost of living adjustments granted 
to nurses were secured in the NOPHN 1945 
Yearly Review for 10,348 nurses from 582 
agencies. These include 228  nonofficial 
agencies employing 2,877 nurses; 91 munici- 
pal health departments with 3,007 nurses; 68 
county health departments with 897 nurses; 
134 boards of education with 1,246 nurses; 
26 combination agencies with 335 nurses and 
35 state health departments with 1,986 nurses. 
For purposes of this study, the bonus or 
cost of living adjustment reported by an 
agency was added to the basic salary of the 
nurse before the data were tabulated and 
median salaries obtained. Tabulation was 
done on IBM machines at the Visiting Nurse 
Service of New York which very generously 
made their facilities available for the study. 


NONOFFICIAL AGENCIES 

Salaries were reported for 133 directors of 
nonofficial agencies, ranging from $1,560 to 
$8,000, with a median salary of $3,233. There 
were 38 educational and assistant educational 
directors included in 228 nonofficial agencies. 
Their salaries varied from $2,040 to $3,810 
and the median was $2,670. Salaries of from 
$1,800 to $3,500 were reported for 182 gen- 
eralized supervisors, with the median salary 
for this group, $2,418. Specialized super- 


visors received salaries ranging from $1,680 


Miss Wiesner and Miss Murphy are, respectively, 
statistician end assistant to the statistician of the 
NOPHN. 


to $3,300, with a median of $2,200 for 63 
such nurses. There were 1,954 generalized 
field nurses employed by the 228 nonofficial 
agencies. The low of $900 was received by a 
nurse working alone in a New England 
agency; the highest salary was $2,600; and 
the median salary, $1,882. Data for 188 
specialized field nurses showed a range from 
$1,000 (received by a specialized nurse in 
Pennsylvania) to $2,880, and a median an- 
nual salary of $1,994. Among 77 cadet nurses 
the median salary was $1,458, and among 45 
practical nurses, $1,513. 


MUNICIPAL HEALTH DEPARTMENTS 


The salaries of 55 directors of nursing in 
municipal health departments ranged from 
$1,560 to $6,500. The median salary was 
$2,820. Only 5 educational directors were 
reported by the 91 municipal health depart- 
ments and their salary range was from $2,120 
to $3,660. Of the 191 generalized super- 
visors in the municipal health departments, 
142 were employed by the 7 large depart- 
ments employing 100 or more nurses. The 
salaries of the 191 supervisors ranged from 
$1,800 to $3,036, and the median salary was 
$2,574. A group of 47 specialized supervisors 
received from $1,800 to $3,000. The median 
salary for these was $2,376. Of 2,147 gen- 
eralized field nurses employed by the 91 
municipal health departments, 1,486 were 
working in the 7 large departments in the 
sample. Salaries for the 2,147 nurses ranged 
from $1,200 to $2,700, and the median was 
$2,134. A large number of specialized field 
nurses were employed by the municipal health 
departments. Of the 356 for whom informa- 
tion was received, 123 were engaged in school 


*“Salary Scales and Bonuses, 1944.” 
HEALTH Nursine, April 1945, p. 203. 


+ “Salaries in Public Health Nursing, 1942.” Pun- 
Lic Heartm Nursinc, December 1942, p. 690. 
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health, 79 in maternal and child health, and 
76 in tuberculosis service. Salaries of the 
whole group ranged from $1,080 to $2,787, 
and the median was $1,897. Some clinic 
nurses and trainees were reported among the 
nurses of these municipal health departments. 
The median salary among the 112 clinic 
nurses was $2,120; among 18 trainees, $2,047. 


COUNTY HEALTH DEPARTMENTS 


In the sample of 68 county health depart- 
ments, information about salaries of 32 direc- 
tors of nursing was obtained. The median 
for these was $2,760 and the range of salaries 
was from $1,800, as compared with a low of 
$1,560 for directors in nonofficial agencies and 
municipal health departments, to $5,170. Five 
educational directors were employed by 68 
county agencies and their salaries ranged from 
$2,160 to $3,000. A group of 69 generalized 
supervisors received salaries ranging from 
$1,800 to $3,033, with a median salary of 
$2,441. Only 16 specialized supervisors were 
reported in county health departments. Their 
salaries varied from $1,800 to $2,700, and 
the median was $2,020. There were 644 gen- 
eralized field nurses with a median salary of 
$1,919. The range of salaries for these 
nurses was from $1,200, received by 14 nurses 
in a department in the South, to $2,700. For 
51 specialized field nurses in the sample, 
including 18 engaged in school nursing and 
16 in venereal disease work, salaries varied 
from $1,320 to $2,400, with the median salary 
of $1,911. 


BOARDS OF EDUCATION 


The position of “supervisor of school 
nurses” was reported by only 37 of the 134 
boards of education, and of these departments 
20 had assistant supervisors. Only 1 de- 
partment in the sample employed more than 
100 nurses. Salaries of the 57 supervisors 
and assistant supervisors ranged from $1,440, 
paid to:a supervisor of school nursing in the 
South, to $5,100. The median salary for 
this group was $2,714. 

For the 1,159 staff nurses the median 
salary was $2,045, higher than the $1,882 
paid to generalized staff nurses employed by 
nonofficial agencies, and higher than the 
$1,919 paid by county health departments 
but lower than the $2,134 for those in munici- 
pal health departments. The range of salaries 


was from $1,080 to $3,300. There were 25 
school nurses in the sample who were engaged 
in specialized work within the school nursing 
field. Five of these were orthopedic nurses 
and 10 did audiometer work. Median sal- 
aries for the 25 specialized nurses was $2,028. 


COMBINATION AGENCIES 


Salary data were received from 19 directors 
of combination agencies. Their salaries 
ranged from $2,280 to $5,900, the median 
being $3,375. Seven educational directors 
were employed in these combination agencies, 
with salaries varying from $2,220 to $3,500, 
the median being $2,600. Salaries of 18 gen- 
eralized supervisors ranged from $2,040 to 
$2,900 with a median salary of $2,260. There 
were 14 specialized supervisors receiving sal- 
aries from $1,920 to $3,300, with median of 
$2,340. Of these, 4 were working in the 
field of maternal and child health, 4 in tuber- 
culosis, and 3 in venereal disease. For the 
243 generalized field nurses salaries were re- 
ported varying from $1,320 to $2,340, with 
a median of $1,910. Specialized field nurse 
salaries ranged from $1,200, received by a 
maternity and child hygiene nurse, to $2,312, 
by a tuberculosis nurse, both employed by 
agencies in the Middle West. The median 
salary was $1,843. Eight of 21 nurses in this 
group were school nurses and 7 were venereal 
disease nurses. 


STATE HEALTH DEPARTMENTS 


Salaries were reported by 35 state health 
departments for public health nurses on their 
staffs who received their salaries entirely from 
state funds, which sometimes included fed- 
eral funds. 

Directors of public health nursing in these 
departments received salaries ranging from 
$2,466 to $6,250, the median salary being 
$3,275. Nine educational directors were 
paid from $2,652 to $3,338. There were 167 
generalized supervisors employed by state 
departments. Salaries for these ranged from 
$1,800 to $3,784, and the median was $2,518. 
A group of 11 generalized supervisors who 
served also as consultants in special fields such 
as school health, maternal and child health, 
venereal disease, orthopedics, and industrial 
nursing were receiving salaries varying be- 
tween $2,400 and $3,240, with a median of 
$2,820. The salaries of 45 generalized con- 
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MEDIAN SALARIES OF PUBLIC HEALTH NURSES BY SIZE OF STAFF AND TYPE OF AGENCY, JANUARY 1942 AND MARCH 1945 
NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING YEARLY REVIEW 


Type of agency 


Nonofficial agencies Municipal health departments County health departments Boards of education 


Size of staff a oF a a oF 
Total agencies, all sizes 1945 $3,233 $2,418 $1,882 $2,820 $2,574 $2,13 $2,760 $2,441 $1,919 $2,714 $2,045 
1942 2,652 2,004 1,608 2,496 2,484 1,884 2,136 1,968 1,620 2,187 1,763 

In agencies employing 

100 nurses or more.... 1945 6,800 2,757 2,034 3,600 2,624 2,186 3,600 2,760 2,413 3,000 2,470 
1942 5,004 2,016 1,656 3,048 2,532 2,040 -- — 
50-99 nurses ................ 1945 5,500 2,550 1,906 2,700 2,550 Pe 3,600 2,025 1,665 3,258 1,996 
1942 4,128 2,124 1,656 2,748 2,064 1,860 — 2,184 1,584 2,280 1,985 
25249: TOPBES -cccsccsessccices 1945 4,020 2,485 1,915 3,150 2,150 1,882 3,450 2,600 2,066 3,050 2,005 
1942 3,120 1,956 1,584 2,652 2,100 1,392 3,000 2,496 1,872 2,588 1,768 
ee rr 1945 3,545 2,287 1,862 2,150 2,340 1,823 2,952 2,300 1,986 2,625 2,026 
1942 3,120 1,956 1,524 2,664 2,040 1,596 2,400 2,040 1,560 2,120 1,564 
POPES: WHUESCS occcciccseiss 1945 3,193 2,190 1,742 2,700 2,160 1,998 2,592 2,160 2,070 2,160 2,079 
1942 2,628 1,956 1,584 2,304 2,016 1,620 2,124 1,956 1,572 2,300 1,770 
1945 2,746 2,200 1,769 2,663 2,160 1,973 2,663 2,430 1,943 2,625 1,982 
1942 2,424 2,016 1,524 2,136 2,016 1,752 2,100 1,920 1,608 2,280 1,670 
1945 1,816 2,280 2,400 2,340 1,800 2,280 1,920 2,036 
1942 2,148 1,968 1,560 1,980 -- 1,788 —- 1,920 1,608 1,992 1,558 
1942 - 1,836 1,704 — 1,800 1,692 
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sultants ranged from $2,040 to $3,240 and 
the median was $2,610. Specialized consul- 
tants numbering 98 were paid from $1,680 to 
$3,904. Of these 26 were consultants in ma- 
ternal and child health, 21 in orthopedic 
nursing, 15 in industrial service and 10 in 
tuberculosis. The median salary was $2,680. 
Among 25 specialized supervisors, the median 
salary was $2,412. Of these, 24 were em- 
ployed in the same health department and 
were working in the fields of maternal and 
child health, venereal disease, and industrial 
nursing. There were 1,295 generalized field 
nurses on the payrolls of these state agencies. 
Their salaries ranged from $1,200 to $2,580, 
with a median of $1,820. It is interesting to 
see that this median salary for generalized 
field nurses in state departments is lower than 
the median salaries obtained for the same 
classification of nurse employed by the other 
5 types of public health nursing agencies al- 
ready described. The 156 specialized field 
nurses in this sample received from $1,440 to 
$2,580. Of these nurses, 60 were engaged in 
venereal disease work, 33 in orthopedic, 26 
in maternal and child health and 12 in school 
work. The median salary was $1,948. 


FEDERAL AGENCIES 


The federal agencies’ minimum salaries for 
public health nurses and public health nursing 
consultants in 1945 were as follows: public 
health nurses, $2,100 and $2,320 plus over- 
time pay; public health consultants, $2,980 
to $6,230. Salaries were subject to deduc- 
tions of 5 percent for retirement purposes. 
Appointments were war service indefinite ap- 
pointments for the duration of and not to ex- 
ceed 6 months beyond the end of the war. 

For the $2,100 position in some federal 
agencies, applicants might substitute one year 
of supervised experience in general public 
health nursing for 15 semester hours of 
credits in public health nursing subjects. 
Otherwise, at least 30 semester hours of credit 
in public health nursing subjects in a pro- 
gram of study approved by the NOPHN is 
specified under educational qualifications. 

Additional salary data were received from 
the agencies in the sample for other less usual 
personnel. The NOPHN Statistical Service 
will be glad to answer requests for further 
data about these nurses from those interested 
in having this information. 


A comparison of median salaries in 1945 
with those in 1942, for directors, generalized 
supervisors and generalized staff nurses in 
nonofficial agencies, municipal and county 
health departments, and boards of education 
are shown in Table I. The most noticeable 
increases in salaries over the 3-year period 
appear to be in the county health departments, 
with a 29 percent increase in salaries for di- 
rectors, 24 percent for generalized super- 
visors, and 19 percent for generalized staff 
nurses. Boards of education showed an in- 
crease of 24 percent for supervisors and as- 
sistant supervisors of school nursing, and 16 
percent for regular school nurses. In non- 
official agencies, salaries for directors in- 
creased 22 percent over 1942; for generalized 
supervisors, 21 percent; and for generalized 
staff nurses, 17 percent. Municipal health 
departments did not increase their salaries so 
markedly as other agencies. This is probably 
explained in part by the relatively high sal- 
aries paid nurses in municipal health depart- 
ments in 1942. Increases of about 13 percent 
in salaries of directors of nursing and general- 
ized staff nurses, and of only 3.6 percent in 
generalized supervisors’ salaries were found 
in municipal health departments. 


CONCLUSION 


While the 1945 Yearly Review sample in- 
cluded data for only 10,348 nurses as com- 
pared with 12,177 nurses included in the 
1942 salary study, the findings indicate that 
salary increases were almost universal. It 
must be remembered that medians have been 
used throughout this review, and that half 
the salaries in each category are the same or 
higher than the median. The general feeling 
is that the time has come to adjust basic 
salaries to living costs, rather than to re- 
sort to the bonus. Agencies, too, have been 
faced with the alternative of raising salaries 
to retain their nurses on the staff, or losing 
them to other agencies, or to industries in 
which salaries are commonly understood to 
be higher. 

Replies from the 582 agencies that par- 
ticipated in the 1945 Yearly Review made 
this study of salaries possible, and the 
NOPHN is most appreciative of their co- 
operation in furnishing these data which are 
of such great use and value to nurses and 
agencies throughout the country. 
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1946 Annual Meeting, Council of Branches 


By ALBERTA B. WILSON, R.N., Secretary 


T THE annual Council of Branches 
meeting held on January 24, 1946, at 
the headquarters of the Visiting Nurse 

Service of New York, 19 state organizations 
for public health nursing were represented. 
Ethel Brooks of Massachusetts, chairman of 
the Council of Branches, presided. 

Ruth Houlton, director of the National 
Organization for Public Health Nursing, dis- 
cussed briefly many of the questions which 
had been asked by SOPHNs previous to the 
meeting. 

The plan to study the organization, struc- 
ture, administration, functions, and facilities 
of the national nursing organizations with 
the object of covering unfilled gaps and 
eliminating unnecessary duplication, Miss 
Houlton explained, has been delayed in getting 
under way. This has been due to lack of 
money and difficulty in finding a director for 
the study. The present plan is to ask nurses 
for contributions. Letters have been sent 
first to 800 nursing leaders, including SOPHN 
presidents. If this brings results, requests 
to help with funds will go to a much larger 
group. Miss Houlton asked that SOPHNs 
encourage nurses to send contributions as 
well as suggestions for the study and for or- 
ganization structure. 

In discussing the new “Comprehensive Pro- 
gram for Public Health Nursing,” Miss Houl- 
ton said that on the basis of this plan the 
NOPHN hopes to work with other national 
agencies to promote development of public 
health nursing services, including care of the 
sick, where they are lacking. There is need 
for close working cooperation between private 
and official agencies and for pooling of money, 
resources, and staff if a completely gener- 
alized nursing program throughout the coun- 
try is to be achieved. Margaret L. Plumley, 
research specialist on the National Nursing 
Planning Committee staff, has been loaned 


to the NOPHN to study existing combination 
services. In February, Miss Houlton stated, 
the NOPHN would meet with the U. S. Pub- 
lic Health Service, Children’s Bureau, Ameri- 
can Red Cross, Metropolitan Life Insurance 
Company, American Public Health Associa- 
tion, and the John Hancock Life Insurance 
Company, to consider further steps in the 
promotion of combination agencies. 

Miss Houlton announced that two more 
basic schools of nursing, Yale and Vander- 
bilt, have been accredited jointly by the 
NOPHN and the National League of Nurs- 
ing Education. Graduates of these schools 
in addition to those of Skidmore are qualified 
for staff level positions in public health nurs- 
ing agencies which provide direct nursing su- 
pervision. The annual reviews of the pro- 
grams of study in public health nursing have 
been analyzed by Hazel Higbee. Her report 
is available to agencies involved at $3. 
Committees are studying the function and 
desirable preparation of public health nursing 
consultants in such specialties as mental hy- 
giene, tuberculosis, orthopedic nursing, school 
nursing, and industrial nursing. 

The NOPHN has always been interested in 
the counseling and placement of public health 
nurses on a regional and national rather than 
on a local basis. In 1923 all its placement 
activities were centered in a Vocational De- 
partment under a full-time secretary. In 
January 1927 NOPHN joined with certain 
social work groups to form the Joint Vo- 
cational Service. Later, it approved and co- 
operated with the Nurse Placement Service 
in Chicago. Because of the prohibitive ex- 
pense, however, these plans were dropped one 
by one. Now the NOPHN is cooperating 
with the American Nurses’ Association in the 
development of the Professional Counseling 
and Placement Service whenever there is op- 
portunity. NOPHN is also interested in the 
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possibilities for regional placement of nurses 
afforded by the U. S. Employment Service 
demonstration of vocational counseling and 
placement of nurses, under professional di- 
rection, in New York City. The NOPHN 
would like to employ a nurse to study and 
watch this USES experiment, and emplovment 
of this person was approved by the National 
Planning Committee of the National Nursing 
Council and included in the ‘“‘Comprehensive 
Program for Nation-Wide Action in the Field 
of Nursing.” As yet no funds are available. 

Beginning in 1935, a Joint Committee on 
Community Nursing Service of the NOPHN, 
ANA, and NLNE was established, the pur- 
pose of which was to promote local com- 
munity nursing councils. During the war 
the National Nursing Council for War Serv- 
ice was formed and the Joint Committee be- 
came inactive to avoid duplication of work 
and confusion. With the end of the war, 
since many state and local nursing councils 
wish to continue as peacetime organizations, 
the joint boards have reactivated the Joint 
Committee. A grant was secured by the 
Council from the W. K. Kellogg Foundation 
for employment of a secretary, Eleanor Palm- 
quist, to help communities organize such 
councils. She will soon complete a guide for 
this purpose. 

For a long time the NOPHN and the ANA 
have had the Joint Committee to Study Pre- 
payment Plans for Health Services (newly 
named January 1946). Its purpose is to 
study how nursing may be included in the 
medical and hospital care plans developing 
over the country. Last September these two 
national organizations pooled funds to engage 
Hazel Herringshaw to work full time on this 
project. Miss Houlton urged SOPHNs to 
consider the situation in their own states and 
form committees on nursing in health plans. 

The Social Security Act will probably be 
amended so that nurses will be included in 
the old age benefits but it is important to 
remember that the amount of money through 
Social Security benefits will not be sufficient 
for a person to live on. The plans of both 
the Harmon Association and the National 
Health and Welfare Retirement Association 
sponsored by Community Chests and Coun- 
cils offer advantages for nurses. Many 
agencies have taken steps toward providing 
some kind of retirement plan. 


The place of the practical nurse in the 
public health nursing field was discussed by 
Miss Houlton. She pointed to the work they 
have done during the shortage of registered 
nurses, the future need for this type of worker, 
and the fact that professional nurses should 
take some responsibility for their preparation 
and use. The Joint Committee on Auxiliary 
Nursing Service, which is working on this 
problem, includes representatives of NOPHN, 
ANA, NLNE, National Association of 
Colored Graduate Nurses, and the National 
Association of Practical Nurse Education. 

Only brief discussion followed Miss Houl- 
ton’s talk since many of these subjects were 
to be taken up by small groups later. 

The remainder of the day was devoted to 
reports of SOPHN Section and Committee 
activities and to small discussion groups which 
reported back to the whole Council at the 
end of the day. The purpose of the reports 
and discussion groups was to outline what 
was being done and what could be done by 
SOPHNs to promote a dynamic program fur- 
thering the solution of current problems in 
public health nursing. 

Orthopedic committees have been formed 
in several SOPHNs. Helen Stevens reported 
the work of the Pennsylvania Orthopedic 
Nursing Committee. The Committee was 
organized in 1941 and in 1942 became a 
Joint Committee with the Pennsylvania 
League of Nursing Education. A series of 
orthopedic nursing institutes have been spon- 
sored throughout the state and interest has 
been stimulated in orthopedic nursing as a 
part of the total nursing program. The com- 
mittee has promoted the appointment of 
orthopedic nursing consultants to agency 
staffs. 

Mary Ellen Redmond, president of Michi- 
gan SOPHN, reported on the activities of 
their School Nursing Committee. They had 
worked on ways to assure the employment of 
qualified public health nurses for school nurse 
positions and legislative action had been 
studied. The latter was found unfeasible at 
present. Working with the Michigan School 


Health Association, the committee had _ pre- 
pared a list of competencies which a nurse 
should have in order to do a good job. It 
assisted the NOPHN in a study of supervi- 
sion of school nurses and other national groups 
studying qualifications of school health per- 
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sonnel. The committee’s present project is 
a survey of prevailing school nursing prac- 
tices in Michigan. 

The subject of membership was briefly re- 
viewed by Sarah A. Moore, secretary to the 
NOPHN Membership Committee. Building 
up membership is a common problem in which 
both lay and professional members are in- 
terested, Miss Moore said. She suggested 
four points which should be stressed (1) dis- 
covering potential members (2) making con- 
tact with them (3) interesting them and (4) 
arousing them to action. 

Under Miss Moore's four points the dis- 
cussion group on membership presented many 
suggestions which SOPHNs might use in 
membership promotion: 


1. Discovering potential members. The group be- 
lieved this could be done by securing names of all 
public health nurses in the state through the division 
of public health nursing of the state health depart- 
ment and through agencies, schools, and industries; 
by securing names of persons who served as volun- 
teers in war activities; by securing lists of names 
irom agency boards and committees; and by mak- 
ing contact with health chairmen of all organized 
groups to determine their knowledge and under- 
standing of public health nursing and discussing ways 
of coordinating their activities with those of the 
public health nursing program. These health chair- 
men and maybe others are potential members. 

2. Making contact with them. Personal contacts 
should be made by membership committee members 
and by SOPHN members. Letters should be used 
as supplemental material only. Letters should be 
preceded or followed by personal contact. Profes- 
sional and lay group meetings offer another means 
of reaching potential members. 

3. Interesting them. The most fertile means is 
by interpreting public health nursing activities to 
organized groups, such as school, industrial, women’s 
clubs, PTAs, Leagues of Women Voters, and other 
interested groups, especially during “‘Know Your 
Public Health Nurse Week.” Any state and local 
group meeting when issues are related to public 
health nursing or any public health activity is an 
opportunity. In planning these and other meetings 
in addition to annual meetings the location should 
be considered so that all in the state can be reached. 
Special membership material of interest to both lay 
and nurse groups can be distributed. Many agencies 
find a periodic news sheet of value in promoting 
participation. The interests of those who served as 
volunteers in war activities should be channelled into 
practical public health nursing activities and toward 
interest in state or federal health legislation. 

4. Arousing to action. This is best accomplished 
by stimulating a feeling of being needed in the 
SOPHN; by developing member participation in 
organization activities; by news letters, bulletins and 
meetings, showing what is being accomplished and 
its importance. 


Ida Mae Witty, Louisiana, discussed suc- 


cessful methods used in her state to secure 
general members. This SOPHN devoted one 
issue of “The Bulletin” to the value of gen- 
eral members in a public health program. 
They encouraged each individual nurse 
member to approach interested community 
key persons. A courtesy mailing list of “The 
Bulletin” was prepared to include representa- 
tives, individuals, and groups such as school 
personnel, official and nonofficial agencies, 
civic organizations, and schools of nursing. 
Listed in each issue were those health dis- 
tricts showing 100 percent membership of their 
local personnel—directors, part-time clinicians, 
sanitarians, venereal disease follow-up work- 
ers, clerks, and others. 

Margaret Wohlgemuth, Maryland, de- 
scribed the organization of the Maryland 
SOPHN Lay Section in 1945. She stated 
that its objectives are to (1) encourage and 
assist members of the community to become 
informed regarding health organizations and 
their relationship to other local agencies 
(2) serve as a group of informed citizens 
who recognize the need for a high standard 
of generalized public health nursing service 
(3) promote community lay health councils 
when they do not exist and (4) promote 
constructive legislation relating to public 
health nursing. 

Mrs. Roger Young gave the report of the 
group discussion on lay participation. The 
group recommended that there should be 
definite projects for lay members to carry 
out and that these might be concerned with 
interpretation. They believed that all plan- 
ning in an SOPHN should be done jointly 
by nurses and lay members, and that lay 
members should be members of SOPHN com- 
mittees and the board of directors. In large 
states with problems of transportation the 
group thought that distribution of informa- 
tion of specific interest to lay members by 
letter or news bulletins would help to main- 
tain interest. Emphasis on membership par- 
ticipation rather than on money was thought 
to be a good principle to work on. In other 
words, lay members should be shown what 
they as members could do rather than what 
their dollar could do. The group felt that 
growth and strength of lay participation de- 
pends in the last analysis upon nurses’ at- 
titudes and convictions about the importance 
of lay people in public health nursing. 
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Hazel Ahlquist, Minnesota, reported on 
the activities of the Minnesota SOPHN Ed- 
ucation Committee which is a joint commit- 
tee with the Minnesota League of Nursing 
Education. During the year 1945, the com- 
mittee carried out three projects: 


1. A subcommittee studied the problem of the 
integration of public health nursing in the basic 
curriculum. 

2. A survey was made of community resources 
available to help with integration of the social and 
health aspects of nursing in the basic curriculum 
This resulted in appointment of a full-time public 
health nurse in the State Department of Health’s 
Division of Public Health Nursing to work in this 
phase of service to the patient and education of 
the student nurse. 

3. Formation of a Joint Committee on Prepay- 
ment Plans for Nursing of the Minnesota Nurses’ 
Association and MOPHN. A recommendation was 
made to the respective boards of directors to en 
courage the Minnesota Hospital Association to in 
clude nursing service for its members. 

Plans for 1916 include formation of two sub- 
committees, one to study content in social and health 
aspects for first-year students and to construct 
units for incorporating into nursing arts. The sec- 
ond subcommittee is to study the 20-hour course in 
public health nursing or community health being 
taught in the smaller hospitals. Other plans in- 
clude determining the kind of information regard- 
ing public health nursing qualifications which should 
be given the SNA Counseling and Placement Serv- 
ice, studying qualifications for public health nursing 
personnel, and need for and preparation of con 
sultants in special fields. 


The group discussion on education con- 
sidered how to meet the needs of public health 
nurses for further education in states where 
there are no approved programs. It was sug- 
gested that an attempt be made to secure 
fundamental courses in public health nursing 
by extension from a university in another 
state having an approved program; that 
where public health nursing consultants are 
qualified, the university be asked to desig- 
nate them to teach the courses. It was urged 
that joint committees between SOPHNs and 
SLNEs be formed to study and promote in- 
tegration, that public health nursing super- 
visors and educational directors become League 
members, and that a qualified public health 
nurse be appointed as a member of the state 
beard of nurse examiners or the state health 
department to assist with the development of 
integration within the state. 

Edith Wensley, NOPHN staff member re- 
sponsible for public information, discussed 
general principles relating to this activity. 


She mentioned “Know Your Public Health 
Nurse Week” which will be celebrated April 
7-13 and stated that she hoped all SOPHNs 
have appointed special committees for this 
project or have assigned it to an already ex- 
isting public information committee. These 
committees should be responsible for asking 
for a governor’s message or proclamation and 
for stimulating local communities to observe 
the “Week.’’ She said that she hoped that 
SOPHNs would keep NOPHN posted about 
plans that are going forward for observing 
the “Week.” We also need firsthand re- 
ports direct from the communities. 

Mrs. Wensley announced that there is a 
new film strip which is ready for use during 
‘Know Your Public Health Nurse Weck.” 
The film strip was then shown to the group. 
Everyone agreed this would be extremely 
useful during the “Week” and there were 
many questions relative to securing the film 

The work of the Nebraska SOPHN Public 
Information Committee was reported by Ger- 
trude M. Church. She stressed the fact that 
the size of the state and the long distances 
between public health nursing services caused 
a great public relations problem. They have 
local committees as well as a state committee. 
Promotion among lay personnel and_ public 
health nurses in rural areas is done through 
personal contact by the local committees. 

Mary Ellen Redmond, Michigan, reported 
on the discussion group on personnel prac- 
tices, counseling and placement. Agnes 
Fuller of the NOPHN staff reemphasized the 
point made by Ruth Houlton earlier in the 
day that the NOPHN is in full agreement 
with plans for the American Nurses’ Asso- 
ciation’s Professional Counseling and Place- 
ment Service but also interested in watching 
the development of the United States Em- 
ployment Service program in the same field. 
A large advisory committee has been set up 
by the USES, and NOPHN has a representa- 
tive on the committee. 

The group recommended that SOPHNs 
become active in developing state plans 
for counseling and placement through repre- 
sentation on the SNA Committee and offer 
counseling services to individuals where state- 
wide facilities are not developed. There was 
further discussion of problems found in the 
counseling process; for example, the large 
number of nurses interested in public health 
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nursing and applying to universities for 
preparation in public health nursing, and the 
lack of interest on the part of many nurses 
in doing bedside nursing. 

Too little time remained for the group to 
discuss the general subject of personnel prob- 
lems. However, it was recommended that 
SOPHNs through appointment of personnel 
practices committees should cooperate with 
SNAs in achieving desirable personnel prac- 
tices for all nurses. 

Anna Fillmore, chairman, NOPHN Indus- 
trial Nursing Section, led this group discus- 
sion. The group recommended that SOPHN 
industrial nursing sections should join with 
local industrial nursing clubs or industrial 
sections of state nurses’ associations and work 
together with nearby universities to secure a 
major in industrial nursing which will meet 
the needs of industrial nurses and which in- 
dustrial nurses will support. A second recom- 
mendation was that all SOPHN industrial 
sections join with the Committee on Part- 
time Nursing Service of the NOPHN Indus- 
trial Nursing Section in encouraging summer 
courses, workshops, and institutes for the 
preparation of both supervisors and_ staff 
nurses in public health nursing agencies giv- 
ing or planning to give part-time nursing 
service to small industrial firms. It was sug- 
gested that teachers for these institutes or 
workshops be selected from among nurses who 
have had experience with part-time industrial 
nursing service and who know the background 
which public health nurses consider essential. 


The group also recommended that SOPHNs > 


encourage interorganization and interagency 
meetings and conferences between public 
health nurses and industrial nurses. 


Caroline diDonato, president, New Jersey 
SOPHN, reported on their Industrial Nursing 
Section. Last year an interesting educational 
program was sponsored resulting in close work- 
ing relationship between the Section and the 
State Association of Industrial Nurses. 

Hazel Herringshaw, secretary of the Joint 
Committee of the ANA and NOPHN to Study 
Prepayment Plans for Health Services, re- 
ported on her work. A guide for the inclu- 
sion of nursing medical care plans will be 
developed. SOPHNs should be represented 
on any state committee studying nursing care 
plans. Miss Herringshaw urged that SOPHNs 
study the possible effects on nursing within 
the state of various proposed national health 
plans, such as the Wagner-Murray-Dingell 
National Health Plan and the Maternity and 
Child Welfare Act. 

Eleanor Palmquist, in reviewing the pres- 
ent status of and plans for community nurs- 
ing councils, stated that SOPHNs have a 
specific contribution to make in that public 
health nurses have had the advantage of 
experience in working with lay people. For 
this reason they can help in interpreting the 
value of lay participation to the nurses who 
have not had this opportunity. Because a 
local nursing council is a community group, 
representing professional, civic, and service 
organizations, and consumers of nursing, it 
can be a strong force to support and promote 
efficient community nursing services. 

The report of the Nominating Committee 
was accepted and Geneva Theis, president, 
Montana SOPHN, was elected chairman for 
1946 with Margaret Wohlgemuth, president, 
Maryland SOPHN, vice-chairman. 


Present were: Ethel Brooks, chairman, Massachusetts; Marie Neuschaefer, vice-chairman, Iowa; 
Mrs. S. Emlen Stokes, chairman, NOPHN Board and Committee Members Section; Anna Fillmore, chair- 
man, Industrial Nursing Section. 

State Delegates:** Arkansas—*Mrs. Norman H. Rosenbaum; California—*Margaret Cree; Georgia— 
Elizabeth Sapp, Mrs. John W. Rutland; Ilowa—*Marie Neuschaefer; Louisiana—Ida Mae Witty; Mary- 
land—*Margaret Wohlgemuth, Mrs. William J. Joachim; Massachusetts—Ethel Brooks, *Mrs. Philip Eise- 
man; Michigan—*Mary Ellen Redmond, Mrs. Edward Wellock; Minnesota—*Mrs. Hazel F. Ahlquist, 
Mrs. C. J. Schmitz (both general members) ; Montana—*Geneva Theis; Nebraska—*Gertrude M. Church; 
New Jersey—*Caroline diDonato, Mrs. Roger Young; Oklahoma—*Odessa Winters; Oregon—*Alyce 
Bloom; Pennsylvania—*Helen V. Stevens, Mrs. Harold S. Lang; Rhode Island—*Theda L. Waterman, 
Mrs. Leslie Redding; Texas—*Grace D. Buzzell; Washington — Grace Watson; Wisconsin — *Ann L. 
Schmich, Mrs. Donald Shepard. 


Guests: Mildred Sanderson, Missouri; Emilie G. Sargent (1st vice-president, NOPHN), Michigan. 


* SOPHN President. 
** Unless otherwise indicated, first name listed is that of nurse member, second, general member. 
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Programs of Study in Public Health Nursing 


By HAZEL HIGBEE, R.N. 


HE National Organization for Public Health 

Nursing, through its Committee on Ac- 
creditation, has been accrediting university 
programs of study in public health nursing 
since 1920. It publishes annually a list of the 
programs so approved. Since 1942, these uni- 
versities have submitted an annual report 
which is one of the important bases for the 
periodic review of each program for the pur- 
pose of continued accreditation. The report is 
concerned with the components which the 
Committee considers essential for a sound ed- 
ucational program. These essential require- 
ments, originally established by the NOPHN 
Education Committee, relate to organization 
and administration, budget, objectives, admis- 
sion requirements, faculty, and curriculum. 

Under the heading organization and admin- 
istration questions are asked as to accredita- 
tion of the university, school, and department 
in which the program is located and admin- 
istrative set-up of the program itself; the 
academic rank and status of the director of 
the program, her functions and those of the 
assistant director; what committees serve the 
program. Is the budget for the program 
separate from that of other university units? 
Are salaries adequate, also library facilities, 
equipment, expense allotment for field prac- 
tice with cooperating agencies? What are the 
objectives of the program of study? What are 
the admission requirements, as to academic 
and professional training and experience, health 
of the prospective student, evaluation of her 
credentials? What are the limitations govern- 
ing special students? Qualifications of the 
faculty are evaluated, of the director, as 
well as of other faculty both public health 
nursing and those not public health nursing but 
teaching courses required in the program of 
study in public health nursing. The rank and 


Miss Higbee is chairman, Committee on the Re- 
vision of the Total Degree Program in Public Health 
Nursing for Graduate Nurses. 


administrative status of the faculty are ex- 
amined. Lastly the curriculum is studied in 
detail—the total length of time it requires, 
the manner of its organization, its theory, 
the program and length of field experience, 
and the plans for correlation of theory and 
field. 

In the report for the academic year 1944-45, 
the Committee, in addition to requesting 
changes in the foregoing essentials, asked for 
detailed information in the areas of admission 
requirements and curriculum content of the 
total degree program. This was done because 
the findings of previous reviews and questions 
received from the universities and agencies 
indicated the need for intensive study in these 
two areas. 

A subcommittee of the Education Com- 
mittee on the revision of the total degree pro- 
gram in public health nursing for graduate 
nurses, composed of university and agency 
representatives, was appointed in 1944. This 
subcommittee assisted in drawing up the ques- 
tionnaire for the 1944-45 annual review and 
is planning to use the findings as the basis 
for its work. These data have been analyzed 
in “Summary of Reports of Public Health 
Nursing Education for the Academic Year 
1944-45 in Programs of Study Approved by 
NOPHN.” (This is available to the univer- 
sities and cooperating agencies at $3 a copy.) 

Some members of the Collegiate Council, 
which is composed of the directors of univer- 
sity programs of study in public health nurs- 
ing, have already held conferences with the 
field agencies in their local situations, using 
the data in the section on field experience as 
a basis for discussion. 

The Committee on Accreditation believes 
that the report gives a picture of current prac- 
tice in the approved programs and, therefore, 
a basis for intensive study by each university 
in relation to its own program, and by national 
committees for the next year or two. We are 
hoping to get started this spring. 
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PROGRAMS OF STUDY 


Facts from the “Summary of Reports of — of the Committee on the Revision of the Total 
Public Health Nursing Education for the Degree Program in Public Health Nursing for zi 
Academic Year 1944-45” of interest to public Graduate Nurses, will be given in the Maga- , 
health nurses in general, and progress reports zine from time to time. 


UNIVERSITY PROGRAMS OF STUDY IN PUBLIC HEALTH NURSING 


Approved by NOPHN for 1945-46 and 1946-47 


Since 1920 the NOPHN has had as one of its func- the two-year period prior to the date of official 
tions the approval of postgraduate programs of action. Since 1942 this retroactive measure has not 
study in public health nursing. Programs which ap- applied because, according to present policy, a pro- 


peared on the first list in 1920 were in existence for gram may ask for accreditation before students are 
varying periods of time before that date. From 1920 admitted. This list is of interest to state merit system 
through 1941 approval was considered retroactive for supervisors in rating public health nursing personnel. 


Date of NOPHN 


University Official Action 

Catholic University of America, Washington, D.C... Sattaase 1936 
Columbia University, Teachers College, New Wek. N. y. . 1920 
Duquesne University, Pittsburgh, Pennsylvania... x .. 1938 
George Peabody College for Teachers, Nashville, Sieadinition wee 2921 
Incarnate Word College, San Antonio, Texas................... ... 1943 
Indiana University, Bloomington, Indiana...... Perea .. 1939 
Loyola University, Chicago, Illinois ................. 1941 
Marquette University, Milwaukee, Wisconsin....... 1940 
Medical College of Virginia, Richmond, Virginia 

For White Students .............. 1943 
New York University, New York, N. y. 1938 
St. John’s University, Brooklyn, New York.................... . 1940 
St. Louis University, St. Louis, Missouri........................ .. 1938 
Seton Hall College, Newark, New Jersey..... .. 1942 q 
Simmons College, Boston, Massachusetts ........ . 1920 
Syracuse University, Syracuse, New York...................... . 1932 a 
University of Buffalo, Buffalo, New 1941* 
University of California, Berkeley, California............... .. 1920 
University of California, Los Angeles, California... . 1940 ‘ 
University of Chicago, Chicago, Illinois............................ . 1940 
University of Colorado, Boulder, Colorado .... . 1942 
University of Hawaii, Honolulu, 1935** 1944 
University of Michigan, Ann Arbor, . 1920 
University of Minnesota, Minneapolis, 1920 
University of North Carolina, Chapel Hill, North C iliiae 1942 
University of Oregon, Portland, Oregon .......... 1921 eS: 
University of Pennsylvania, Philadelphia, 1936 
University of Pittsburgh, Pittsburgh, Pennsylvania........ . 1922*** 1942 
University of Washington, Seattle, Washington.............. x 1921 
Vanderbilt University, Nashville, £982 
Wayne University, Detroit, Michigan... .. 1931 
Western Reserve University, Cleveland, ‘Ohio... 1920 


*Retroactive for 1 year only. 
**Discontinued in 1943. 
***Discontinued in 1924, 
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Programs No Longer on Approved List 


Date of NOPHN Date Approval 


University Official Action Discontinued 

Fordham University, New York, N. Y...... 1932 1941 
Ohio State University, Columbus, Ohio... 1938 1940 
Pennsylvania School for Social Service, Philadelphia, Pa. 1920 1935 
Richmond Professional Institute, Richmond, Va........... 1920 1943 
University of Iowa, Iowa City, Iowa............................- 1922 1925 
University of Louisville, Louisville, Kentucky 1920 1924 
University of Missouri, St. Louis, Missouri 1920 1924 
University of Texas, Austin, Texas. oss 1920 1924 
University of Wisconsin, Madison, Witesnia. 1941 1943 

1930 1936 


Univ St. Louis, Missouri... 


SCHOOLS OF NURSING ACCREDITED BY NLNE AND NOPHN 


Since May 1944, the NOPHN, in cooperation with 
the National League of Nursing Education, has un- 
dertaken to evaluate basic professional curricula al- 
ready accredited, or applying for accreditation, by 
the NLNE, which have as their objective the prepa- 


School of Nursing 


ration of their students for any type of community 
nursing service, including staff positions with public 
health agencies offering direct supervision. Joint 
accreditation applies to these schools as of date in- 
dicated after each school. 


Date Joint 
Official Action 


Skidmore College Department of Nursing (New York Post-Graduate Medical School and Hos- 


pital) New York 3, New York (September 1942) pdesdecedictdcstenemececaeaacauseetticees 1944 
Vanderbilt University School of Nursing, Nashville 4, Tennessee siesta 1944)................... 1945 
Yale University School of Nursing, New Haven, Connecticut (September 1944) ...00020000000200...... 1945 


SMOKING AND TUBERCULOSIS 


NE OF the thorniest problems in the administra- 
O tion of a tuberculosis hospital is that of pa- 
tients’ smoking. Most of the doctors think that pa- 
tients shouldn’t indulge; most of the smokers think 
that it is the one thing they shouldn’t be asked to 
give up. If a hospital has rules against smoking they 
are frequently evaded or ignored by the patients. 

In a recent number of the New York State Journal 
of Medicine, Dr. Herbert S. Schwartz of Pine Crest 
Sanatorium reviews the evidence for and against 
smoking in an article entitled “Smoking and Tuber- 
culosis.” 

The harmful effect of smoking is due, in the 
opinion of most investigators, to the nicotine and tar 
which are inhaled with the smoke. Of these, nicotine 
seems the more important. The lungs take up this 
substance rapidly and it acts as an irritant both 
locally in the respiratory system and generally in 


the gastrointestinal, nervous and circulatory systems. 

The general effect of smoking on the gastroin- 
testinal system is well known. In normal individuals 
it increases “heartburn” and has been blamed for loss 
of appetite and other digestive disorders. The “lift” 
which cigarette smoking gives is probably due to 
the increased metabolic rate which results. Since 
tuberculosis therapy seeks to reduce the rate, this is 
not desirable. The heart rate and blood pressure are 
also increased. 

. To all these facts may be added the repeated 
observation that smokers have more colds and coughs 
which last longer and involve the sinuses more fre- 
quently than non-smokers do. These findings come 
from apparently normal people. When it is con- 
sidered that the respiratory tract of people with tuber- 
culosis is already damaged it is easy to see how smok- 
ing may be harmful for them. 
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Reviews and Book Notes 


OBSTETRIC MANAGEMENT AND NURSING 


By Henry L. Woodward, M.D., and Bernice Gardner, 
R.N. 828 pp. F. Davis Company, Philadelphia, 
third edition, 1945. $3.50. 


A very comprehensive text for nurses, the 
form lends itself to easy reading. The illus- 
trations are excellent and should be valuable 
as teaching aids. The details of procedure 
are well done; however, if intended for use 
as a regular text, emphasis might have been 
placed on the principles of the procedure 
rather than the details of technic. 

There are a few pages describing the pub- 
lic health nurses’ responsibilities in obstetrics. 
I would like to have seen this woven in 
as a part of the entire care especially the 
section on prenatal care, the instructions to 
the mother on discharge following her de- 
livery, toxemias of pregnancy and the inter- 
current diseases and nursing care. More de- 
tail in regard to what the public health nurse 
actually has to offer the family and commu- 
nity might have been included, as well as 
information on how to make referrals to the 
proper agency. 

Under the inspection of the newborn, the 
orthopedic aspects have not been stressed. 
Hospital nurses should be taught how to make 
a complete inspection of the infant for any 
abnormality including that of joint move- 
ment. The importance of the examination 
of the blood for the Rh factor during the 
antepartum period and its significance in the 
blood transfusions is discussed. 

The references at the end of each chapter 
are well chosen and should be very helpful 
to the student in broadening her knowledge 
of maternity care. Because of this and since 
it is so comprehensive, this text is an excellent 
reference book. 

—AricE ANDERSON OFFRELL, R.N., M.A., Former 


Maternity Consultant, Visiting Nurse Association, 
Brooklyn, New York. 


THE NEWBORN INFANT: A MANUAL OF 
OBSTE.TRICAL PEIDIATRICS 


Ry Emerson L. Stone, M.D. 
oughly revised. Lea & 
$3.25. 


314 pp. 
Febiger, 


Third Edition, thor- 
Philadelphia, 1945. 


Dr. Stone has supplemented his own wide 
experience with views of many other authori- 
ties in presenting material on the medical 
and nursing care of the normal newborn in- 
fant. There is a detailed discussion of ab- 
normalities, injuries, and infections occurring 
in the newborn. New material has been 
added in this edition on such subjects as 
psychological importance of breast feeding, 
care of the premature infant, use of Vitamin 
K, epidemic diarrhea, and erythroblastosis 
fetalis. It is clearly and_ interestingly 
written. 

Although this text is primarily for medical 
students, it will prove a valuable reference 
for all nurses engaged in either pediatric or 
obstetrical nursing. The gap existing between 
those two services is a problem in the nursing 
and medical fields alike. The author has 
endeavored to bridge this gap in the medical 
field, and the text may well serve a like pur- 
pose in the nursing profession. 


—SHIRLEY THompson, R.N., Superintendent, Doern- 
becher Memorial Hospital for Children, Portland, 
Oregon. 


PUBLIC MEDICAL CARE 


By Franz Goldmann, M.D., 226 pp. C 
Press, New York, 1945. $2.75. 


jumbia University 

The timely subject of public medical care 
is discussed in an authoritative fashion which 
reflects the wide experience and grasp of the 
subject the author possesses. Dr. Goldmann 
traces the “Haphazard Growth” of facilities 
for public medical care in the United States 
and elsewhere from its earliest beginnings 
to the present date. He demonstrates the 
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definite patterns and directions the move- 
ment has taken despite its piecemeal growth 
and interprets the thinking responsible for 
the changes and progress. 

In the second part of the book he discusses 
the problem of planning for medical care and 
convincingly shows the advantages of ‘‘direct- 
ed growth” from this point on. 

The author openly advocates compulsory 
health insurance, group practice and the es- 
tablishment of community medical centers 
to make readily available medical care for 
all who need it. He calls attention to the 
urgent need for the training of specialists 
in medical care administration and for per- 
sons interested in subprofessional and cleri- 
cal positions with administrative agencies. 


Davip VAN per Stice, M.D., Director, Children’s 


Health Center, Hurley Hospital, Flint, Michigan. 


VD CASE-FINDING MANUAL FOR USE IN TRAIN- 
ING PROGRAMS 


Published by VD Education Institute, Raleigh, North 
Carolina, in cooperation with Education Section, VD 
Division, U.S. Public Health Service, Washington, 
D.C. VDgraphic 73. Trial edition, looseleaf, 1945. 
The purpose of the manual as stated by the 

author is to “aid in training programs for VD 
case-finding personnel, with particular refer- 
ence to contact investigation.” The first four 
sections present the program, the diseases, 
laws for their control, and methods of epidemi- 
ology. The last two sections contain a glos- 
sary and VD visual aids. 

The manual! contains a wealth of informa- 
tion on venereal diseases and reveals an ex- 
hausted review of literature. A conscien- 
tious effort has been made to give the case 
worker a comprehensive and detail coverage 
of authoritative material on the subject. The 
author has undertaken the difficult task of 
preparing a manual for use of both the pro- 
fessional and non-professional worker. 

Unfortunately, his zeal for complete cover- 
age has resulted in a manual which is too long, 
too detailed, and replete with repetition. For 
the professional worker much of the material 
is superfluous. For both the professional and 
nonprofessional worker a digest of the ma- 
terial presented in simple and concise form 
would be more useful. 

Erste Crospy, R.N., B.A., Associate Director, Divi 


sion of Public Health Nursing, State Health De 
partment, Atlanta, Georgia 


FUNDAMENTALS OF PSYCHIATRY 


By Edward A 
Companys 


Strecker, M.D. 222 pp. J. B. Lippincott 
Philadelphia, third edition, 1945, $3.00. 

Dr. Strecker has succeeded in compressing 
a tremendous amount of material into a book 
that should be useful as a review to those 
who have had a brief period of psychiatric 
nursing and an introduction to the field to 
those who have had no experience. Chapters 
[ and II are especially important as they 
should show the indivisibility of the human 
being. In the field of public health we claim 
that we do not think of people as diseases, 
but our very terminology shows that we still 
think in categorical terms, and this book 
should help us to become acutely aware that 
there is no such thing as a disease entity but 
always a human being. 

Dr. Strecker’s book should open up new 
avenues for all public health nurses. <A care- 
ful perusal should raise questions, in some 
areas doubts, which should challenge the 
public health nurse to go on and seek further 
information. We all need a great deal more 
background than we have in psychiatry, not 
only for the returning veterans but also for 
the civilian who has always been with us. 

As an introduction and review, Dr. Streck- 
er’s book has at this time no equal. 


MILeNKA Herc, Mental Hygiene Consultant, Visit- 
ing Nurse Association, Detroit, Michigan. 


CHILD CARE FACILITIES FOR DEPENDENT AND 
NEGLECTED NEGRO CHILDREN IN THREE CITIES: 
NEW YORK, PHILADELPHIA, CLEVELAND 


Published by Child Welfare League of America, Inc., 130 
East 22nd Street, New York, N. Y. Paper bound, 


Multigraphed. 289 pp. Price, $2.50. 


Although the title indicates special atten- 
tion to Negro children, the scientific study 
goes further and gives considerable atten- 
tion to facilities for the care of all dependent 
and neglected children. The facilities and 
services studied include only those for insti- 
tutional and foster care. 

This publication is too detailed for gen- 
eral public interest, but its introduction and 
comments are excellent material. They point 
up the relationships and practices in child 
care as these relate to the total community. 
The findings of the study show: 

1. Marked differences in community  or- 
ganization for child care 
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2. Inadequate facilities for dependent and 
neglected children, especially Negro children, 
and 

3. A slow but visible improvement in child 
care practices, especially in breaking down 
race discrimination. Economic equality of 
treatment has already been achieved. 


—Morris Director of Social Planning, 
Family Welfare Association of America, New York, 


SAFETY TRAINING DIGEST—INDUSTRIAL 
REHABILITATION 


The American Museum of Safety and the Center for 

Safety Education, New York University, N. Y. 91 pp. 

35 cents. 

As the title implies it is a digest of present- 
day practices in “Industrial Rehabilitation” 
programs. The purpose of the material of- 
fered is “to highlight some of the features 
of industrial rehabilitation programs in se- 


NOTES 


lected industries— The “Preface” points 
out that it is not a survey nor an attempt 
to offer any one solution to the rehabilita- 
tion problem. 

The material is thought-provoking and in 
the reviewer's opinion should be interesting 
reading to both lay and professional groups. 
Particularly liked is the paragraph on page 
69, emphasizing the need for concentrating 
on potential abilities rather than on disa- 
bilities. A selected bibliography is presented 
and a list of sources for further information 
gives direction te those who face the prob- 
lem of employing handicapped men and 
women. 

This pocket size booklet should be in the 
hands of all industrialists, managers, person- 
nel directors, physicians and nurses. 


KatHrYN M. FRANKENFIELD, R.N., Philadelphia. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


ORTHOPEDIC NURSING 


BULLETIN ON CURRENT LITERATURE OF INTEREST TO 
WoRKERS FOR THE CRIPPLED. Bureau of Informa- 
tion, National Society for Crippled Children, 
Elyria, Ohio. May 1945. 8 pp. 50c per vear for 
monthly, free to members. 

CAMPING FOR CRIPPLED CHILDREN. Edited by Harry 
H. Howett. The National Society for Crippled 
Children and Adults, Elyria, Ohio, 1945. 120 pp. 

NURSING AND PHysiICAL THERAPY RESPONSIBILITIES 
IN THE HospitaL Care OF PATIENTS witH IN- 
FANTILE PARALYSIS. Prepared by a joint commit- 
tee of The American Physiotherapy Asscciation 
and The Joint Orthopedic Nursing Advisory Serv- 
ice, 1790 Broadway, New York 19, N.Y. 1945. 
Free from JONAS. 


MENTAL HYGIENE 


An EXPERIMENT IN THE PSYCHIATRIC TREATMENT OF 
Promiscuous Girrs. By Ernest G. Lion, Helen M. 
Jambor, Hazle G. Corrigan, and Katherine P. 
Bradway. City and County of San Francisco De- 
partment of Public Health, San Francisco, Cali- 
fornia. 1945. 68 pp. Free. 

THe Mentat Warp Becomes a Srupio. By Ernest 
Bruce Ha:well. Procter and Gamble, Cincinnati, 
Ohio. 1944. 24 pp. Free. 

Tue PsyCHoOANALYTIC STUDY OF THE CHILD. By Otto 
Fenichel, M.D., et al. (editors). International Uni- 
versity Press, New York. 1945. 423 pp. $6.00. 


THE PsyCHOLOGY OF THE RETURNING VETERAN. By 
Harold Kelman, M.D. Auxiliary Council, Associa- 
tion for the Advancement of Psychoanalysis, 135 
E. 63rd St., New York 21, N.Y. 1945. 4 pp. Single 
copy: 10c. 

War Neurosis. By Roy R. Grinker, Lt. Col., M.C., 
and John P. Spiegel, Major, M.C., Army Air 
Forces. The Blakiston Company, Philadelphia, 
Pa. 1945. 145 pp. $2.75. 


DENTAL HEALTH 


Councit oF DENTAL THERAPEUTICS Lists PRopuUCcTS 
“Not ACCEPTABLE FOR A.D.R.” The Journal of the 
American Dental Association, American Dental As- 
sociation, 222 E. Superior St., Chicago 11, Ill. Sep- 
tember 15, 1945. Page 1199. Single copy: 50c. 

DrentTAL Issue. Monthly Bulletin, Indiana 
State Board of Health, 1098 W. Michigan St., In- 
dianapolis, Ind. October 1945. Single copy: 25c. 

DentaL Florida Health Notes, Florida 
State Board of Health, Jacksonville, Fla. October 
1945. 

THe OUTLOOK FOR WOMEN IN OCCUPATIONS IN THI 
Mepicar Services. Women’s Bureau, U.S. Depart- 
ment of Labor. Write Superintendent of Docu- 
ments, U.S. Government Printing Office, Wash- 
ington 25, D.C. Single copies: 10c each. 
Dental Hygienist. Bulletin 203, No. 10. 1945, 

17 pp. 
Women Dentists. Bulletin 203, No. 9. 1945, 21 pp 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


100% AGENCIES 

This first list of those agencies who have 100 
percent membership in NOPHN for 1946 among their 
staff members is given at this time as we hope that 
seeing this list in print may be a source of inspira- 
tion to many other groups who will feel that they, 
too, can express their solid support of the NOPHN 
by backing it in terms of membership. 

Eight of the states listed below show an agency 
which has been 100 percent for five years or more. 
If your own agency is not yet 100 percent, why not 
start this five-year plan right now? 

Send your all-NOPHN-members listing as soon 
as possible, so that we may give even more space to 
100 percent agencies in the next printed list. 

Our appreciation goes out to those of you who 
have made this splendid record possible. 


CONNECTICUT 
*Middletown— District Nurse Association of Middletown 
ILLINOIS 
Bloomington—City Health Department 
Rockford—Visiting Nurse Association 
INDIANA 
Terre Haute--Public Health Nursing Association 
IOWA 


Council Bluffs—The Visiting Nurse Association 
*Keokuk—Keokuk Public Schools 
Manchester—District Health Service 


KANSAS 

Kansas City -Visiting Nurse Association 
KENTUCKY 

*“Newport—Metropolitan Life Insurance Nursing Service 
MAINE 

Biddeford--American Red Cross Nursing Service. 
MASSACHUSETTS 

Kitchburg—Visiting Nursing Association 


“Hyannis—District Nursing Association of Barnstah' 
Yarmouth and Dennis 

*Lowell—Visiting Nurse Association of Lowell 

Watertown—Watertown District Nursing Association 


MICHIGAN 

*Saginaw—Visiting Nurse Association of Saginaw 
MISSISSIPPI 

Grenada—Grenada County Health Department 


NEW JERSEY 
“Asbury Park—Metropolitan Life Insurance Nursing 
Service 


NEW YORK 
*Kingston—Metropolitan Life Insurance Nursing Service 
*Mount Vernon—Visiting Nurse Association 


NORTH CAROLINA 


Durham—Metropolitan Life Insurance Nursing Service 


OHIO 
Lima—Lima Visiting Nurse Association 
*Toledo—Toledo District Nurse Association 


PENNSYLVANIA 
*West Hazleton—Visiting Nurse Association of Hazle- 
ton and Vicinity 


SOUTH CAROLINA 
Abbeville—Abbeville County Health Department 
Chester—Chester County Health Department 
Greenville—Metropolitan Life Insurance Nursing Serv- 

ice 

Lancaster—Lancaster County Health Department’ 
McCormick—County Health Department 
Newberry—Newberry County Health Department 


TENNESSEE 
*Memphis—Metropolitan Life Insurance Nursing Serv- 
ice of Memphis 
TEXA 
*Dallas—Dallas Public Schools—Department of Schoo! 


San Antonio—San Antonio Independent School District 


WISCONSIN 
Appleton—Appleton Health Department 


HAWAII 
Honolulu—Lanakila Board of Health Center Nursing 
Service 


*A 100 percent agency for five years or more. 


NOPHN FIELD SCHEDULE 


Staff Member Place and Date 
Louise L. Cady Washington, D.C.—March 7-9 
Boston, Mass.—March 12 
North Carolina—March 18-30 
Ruth Fisher Johnstown, Pa.—March 13-15 
Hazel Herringshaw Washington, Oregon, 
California—March 
Philadelphia, Pa——-March 5 
Winston Salem, N.C.—March 4-6 
Galveston, Texas—March 25-29 
Louise M. Suchomel Durham, N.C.—March 13-15 
Atlanta, Ga—March 18-26 
Jessie L. Stevenson Jacksonville, Fla—March 4-7 
Atlanta, Ga——March 18-24 
Warm Springs, Ga.—March 25-26 
Alberta B. Wilson California—March 15-April 6 


Ruth Houlton 
Dorothy Rusby 


In February, aiter the Magazine went to press, 
Jessie L. Stevenson visited Philadelphia, Pa., and 
Dorothy Wiesner visited Englewood, N. J. Hazel 
Herringshaw, secretary of the ANA and NOPHN 
Joint Committee on Nursing in Prepayment Health 
Plans, visited Seattle, Olympia and Tacoma, Wash., 
and Eleanor Palmquist, secretary of the Joint Com- 
mittee on Community Nursing Service. visited Syra- 
cuse, N. Y. 
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NOPHN NOTES 


NOPHN INCOME AND EXPENSE, 1945 


Income 
Membership dues, individual ................ $ 30,869.00 
Membership dues, agency .................... 37,898.50 
*PusLic HEALTH NursInc Magazine .... 42,599.65 
10,759.42 


Special Grants: 
American War-Community Services 15,999.15 
National Foundation for Infantile 


National Tuberculosis Association ..... 7,622.78 
Total income $203,078.28 
Expense 
Administrative Practices ........................ $ 26,003.04 
American War-Community Services ... 15,999.15 
10,391.19 


“Know Your Public Health Nurse” 


83.98 
National Relationships: 7,270.00 
Orthepedic 22,741.17 
Orthopedic Scholarships 12,951.62 
Professional Education and Vocational 

*Pustic HEALTH Nursinc Magazine .... 39,943.43 
Publications and Bulletins 16.417.44 
Statistical Studies and Compilations ..... 19.177.40 
Tuberculosis Nursing 5.854.09 
Tuberculosis Scholarships ........................ 2,622.78 

Total expense $212,654.23 
Summary 
Expense over income $ 9,575.95 


*PusLic HEALTH NuRSING Magazine 


Income 


Total income ..-$ 42,599.65 


Expense (allocated) 


General administration $ 20,197.98 
Printing and miscellaneous expense ..... 16,507.07 
Subscription promotion 2,527.34 
Advertising promotion 612.59 

Summary for Magazine 


Income over expense .... $ 2,656.22 
NEW MEMBER AGENCIES 

With this first listing of agencies admitted to 

membership in the National Organization for Public 

Health Nursing since January 1946, the practice of 


publishing the names of new member agencies in 
Pusric HeattH Nursinc Magazine is inaugurated. 
All agencies hereafter meeting the qualifications of 
NOPHN membership and accepted by the Eligibility 
Committee will be listed periodically in the Maga- 
zine. The leaflet describing agency membership in 
the NOPHN states, “A strong, forward-looking group 
of agencies, united through membership by their 
desire to give better service, is indispensable to fur- 
ther sound growth in public health nursing.” 

NOPHN welcomes the following agencies into its 
family of members: 

Community Visiting Nurse Association, Glendale, 
California 

Visiting Nurse Association, Jacksonville, Florida 

Springfield City Health Department, Springfield, 
Ohio 

If your agency is interested in qualifying for mem- 
bership, write to NOPHN (1790 Broadway, New 
York 19, N. Y.) for our agency leaflet, which, in 
addition to the requirements, lists the many privi- 
leges and services accorded to members. 


1946 BIENNIAL 


The Biennial Nursing Convention of the three na- 
tional nursing organizations, American Nurses’ As- 
sociation, National Organization for Public Health 
Nursing, and National League of Nursing Education, 
will be held in Atlantic City, New Jersey, Septem- 
ber 23-27, 1946. Asa part of the program, the Amer- 
ican Nurses’ Association will celebrate their Fiftieth 
Anniversary. 

Headquarters hotels will be the Dennis for the 
NOPHN, the Ambassador for the ANA, and the Ritz 
Carlton for the NLNE. All sessions will be held in 
Convention Hall, which is located on the world 
famous Boardwalk. Exhibits will be displayed on 
the ground floor of the Convention Hall. 

Information on Atlantic City hotels and rates will 
be published in the May Pusric HEALTH NuRSING. 
However, everyone planning to attend the Conven- 
tion is urged to make reservations as soon as pos- 
sible by writing A. H. Skean, manager, Atlantic City 
Convention Bureau, 16 Central Pier, Atlantic City, 
New Jersey, stating the type of room desired, date 
and approximate time of arrival, and date of de- 
parture. 


@ The National Organization for Public Health 
Nursing is included in “Directory of Agencies for In- 
dustrial Health Personnel Placement” as an agency 
giving vocational information service. This listing 
was prepared by the Health Advisory Council of the 
Chamber of Commerce of the U.S.A. to assist in 
bringing together industries and personnel interested 
in industrial health service. 
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NEWS AND VIEWS 


On National Nursing 


NEW USPHS DIVISION OF NURSING 


Appointment of Lucile Petry, head of the U. S. 
Cadet Nurse Corps, as chief of the new Division of 
Nursing of the U. S. Public Health Service, with the 
rank of nurse director, has been announced by Sur- 
Its creation is recog- 
nition of the great importance of nursing activities 
as part of the total health program. The Division 
administration of the Cadet Nurse 
Corps and will be responsible for coordination of all 
nursing activities of the Service, including the three 
main groups of Public Health Nursing, Hospital Nurs- 
ing, and Nurse Education. In these three, Miss Petry 
will have as senior assistants, Pearl McIver, Jessie 
MacFarland, Minnie E. Pohe, Claire H. Favreau, 
and Mary J. Dunn. 


geon General Thomas Parran. 


has absorbed 


Miss Petry will also advise the Surgeon General re- 
garding plans, programs, and policies for the Public 
Health Service in relation to nursing activities. Among 
these are the recruitment and training of graduate 
nurses, standards for nursing practices and personnel, 
and projects for studies and research in nursing and 
those involving nursing. 

Having joined the Public Health Service in 1941 
as nursing consultant, Miss Petry was named director 
of the Cadet Nurse Corps when it was established 
in July 1943. She is a graduate of the University 
of Delaware and of Johns Hopkins School of Nurs- 
ing, has a master’s degree from Teachers College, 
Columbia, and the honorary degrees of doctor of 
laws from the Uni- 
versity of Syracuse and Adelphia College, respectively. 


and doctor of humane letters 


STRUCTURE STUDY PLANS GO FORWARD 


The preliminary appeal for funds to carry out the 
proposed study of the structure of the national pro- 
fessional nursing organizations was sent out in Janu- 


ary. This appeal to about 900 nurses throughout the 
country, made as a test study, took four weeks. It 
will now be tollowed by a general appeal to the 


membership of the NOPHN, NLNE, and the ANA 
through state nurses associations, the American As- 
sociation of Industrial Nurses, and the National As- 
sociation of Colored Graduate Nurses. The member 
ship of the Association ot Collegiate Schools of Nurs- 
ng 


was included in the preliminary appeal. 
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It is hoped that state and local nursing groups will 
allot time at their meetings for explanation and dis- 
cussion of the study. The promoting committee 
hopes that every nurse will be interested in the 
study and want to make a contribution to it even 
though an appeal letter may not have reached her. 
Packets of information about the project will be dis- 
tributed to presidents of state and local organiza- 
tions. 

A small committee was recently appointed by the 
promoting committee to select a director for the 
study. Before final arrangements can be made, how- 
ever, funds must be assured. 


DEFINITIVE YEAR FOR NEGRO NURSING 


This is a definitive year for Negro nurses as far 
as professional nursing organizations are concerned, 
according to the National Nursing Council’s Annual 
Report of the Negro Program, January 1946. It 
is the last year in which financial support from 
the General Education Board of the Rockefeller 
Foundation can be given to the Council for con- 
tinuation of its Negro Unit. The Unit has oper- 
ated on a functional basis, cutting across present 
organizational lines to give services in the areas of 
public health nursing, institutional nursing, counsel- 
ing to graduate and student nurses, placement, re- 
cruiting, and public relations. The question faced 
is how services now given to Negro nurses and 
communities will be carried out with the dissolu- 
tion of the Negro Unit. A Committee of Interests 
on Negro Nursing is being formed, with Katharine 
Faville as chairman, whose major job will be to 
make recommendations with regard to fitting the 
work of the Unit into whatever structure is decided 
for nursing in the future. 


Meantime, awareness of the need for Negro 
nurses has increased tremendously as overall plan- 
ning for the Nation's health gets underway. The 
Council’s attractive new leaflet, “America Needs 
More Negro Nurses,” has been prepared for the 
use of recruiting Negro students for schools ol 
nursing. Reasons for the need of Negro nurses, 


opportunities the field offers for a career, and in- 
presented in this 
“opportunities for 
supervisors 


structions for entering nursing are 
illustrated It states that 
administrative, 


folder. 


advancement to and 


‘ 

| 

| 

= 


d 


NEWS NOTES 


teaching positicns for the Negro nurse are greater 
in the institutional field than in the field of public 
health nursing.” At present, however, according to 
the leaflet, two large cities in the East and two in 
the Midwest have public health nursing services 
in which a limited number of Negro nurses have 
been advanced to supervisory positions. “It is 
hoped that a more liberal attitude may be de- 
veloped elsewhere before long, since public health, 
to do the total task facing it, needs to attract the 
more ambitious Negro nurse.” 

Recommendations to the NOPHN Board by the 
Negro Unit are included in the Report of the An- 
nual Meeting, page 102. 


PRACTICAL NURSE DEFINED 


A revised definition of the practical nurse has been 
approved by the board of directors of the National 
Association for Practical Nurse Education as follows: 
“A practical nurse is a person trained to care for 
sub-acute, convalescent and chronic patients in their 
own homes or in institutions, who works under the 
direction of: a licensed physician or registered pro- 
fessional nurse and who is prepared to give house- 
hold assistance when necessary. A practical nurse 
may be employed by hospitals, custodial homes, pub- 
lic health agencies, industries, physicians or by the 
lay public.” 


MISS HOWELL RESIGNS 


President Winfred G. Leutner of Western Reserve 
University announces with deep regret that the Board 
of Trustees has accepted the resignation of Marion 
G. Howell as dean and professor of public health 
nursing of the Frances Payne Bolton School of 
Nursing, effective June 30, 1946. 

Miss Howell, who has been a faculty member of 
Western Reserve University since 1923, has been 
granted a Sabbatical leave this semester and will be 
succeeded by Associate Professor Helen L. Bunge 
on July 1. 

Dean Howell has gained national prominence in 
her field, expending a great amount of time and 
effort for the welfare of her profession and the 
public. 

In the National Organization for Public Health 
Nursing she has served as president, member of the 
board, and as a member of several committees. She 
is a member of the Isabel Hampton Robb Memorial 
Committee and was vice-president of the Associa- 
tion of Collegiate Schools of Nursing. She became 
chairman of the Subcommittee on Nursing of the 
Health and Medical Committee of the Office of De- 
fense Health and Welfare Services, succeeding Mary 
Beard. She is a member of the Advisory Commit- 


tee on Nursing Education of the United States Pub- 
lic Health Service, and a member of the National 
Nursing Council. She is a member of the Nursing 
Advisory Council of the Veterans Administration. She 
has done an astonishing amount of work and at- 
tended countless meetings for the health and wel- 
fare of her fellows. 

Dean Howell’s successor, Miss Bunge, is a native 
of LaCrosse, Wisconsin. She received her bachelor 
of arts degree from the University of Wisconsin, her 
diploma in nursing from the Wisconsin School of 
Nursing, and her master of arts degree from Teach- 
ers College, Columbia University. 

As associate professor at the Frances Payne Bol- 
ton School of Nursing, Miss Bunge has been co- 
ordinator of student schedules, involving rotation of 
classroom study and clinical practice. 


ANNIE GOODRICH HONORED AT 
LUNCHEON 


At a luncheon in her honor in New York on Febru- 
ary 26 on the occasion of the 80th year of her birth, 
Annie W. Goodrich, eminent nurse educator, called 
for a closer integration of nursing education in the 
entire pattern of medical care in order to improve 
health and health standards throughout the United 
States. The luncheon, sponsored by the American 
Journal of Nursing and attended by leaders in the 
fields of nursing, medicine, education, and hospital 
administration, signalized Miss Goodrich’s contribu- 
tion to nursing education and nursing service. As 
organizer and first dean of the Army School of Nurs- 
ing during World War I, and also of Yale University 
School of Nursing, from which she retired as dean 
emeritus in 1934, Miss Goodrich was hailed for her 
espousal of a broader basic nursing education pro- 
gram by a roster of speakers representing all the 
fields served by the nursing profession. Speakers 
forecast the future trends in nursing of vital interest 
to all Americans, with public attention focussed as 
it is on the whole problem of health care, and paid 
special tribute to the “elder statesmen” of nursing 
education. President Truman said in a message to 
her: “It is a privilege for me to join with your many 
friends in extending congratulations. . . . You have 
indeed led a full and useful life... .” 


CORNELIA VAN KOOY MEMORIAL 


In memory of a former director of the Bureau 
of Public Health Nursing of the Wisconsin State 
Board of Health, the Wisconsin SOPHN has estab- 
lished the Cornelia van Kooy Memorial Trust Fund 
to be used for education work in public health 
nursing. Miss van Kooy was a life member of 
NOPHN and long active in national nursing affairs. 
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Her friends in the public health nursing field seek 
to perpetuate her memory by establishing this fund, 
contributions for which may be sent, payable to the 
Fund, to Cecilia M. Giesing, Marathon County 
Health Unit, Court House Annex, Wausau, Wis- 
consin. 


SCHEDULE OF USPHS EXAMINATIONS 


Oral examinations for appointments of nurses to 
the Regular Commissioned Corps of the U. S. Pub- 
lic Health Service—junior assistant, assistant, and 
senior assistant nurse officers and public health nurses 
—will be held in the following cities throughout the 
Nation at 9 o’clock on the date scheduled (see also 
Pusitic Heartn Nursinc, February 1946, p. 95): 

Baltimore, Maryland, Marine Hospital, Wyman 
Park Drive and 31st Street—March 23 

Boston, Massachusetts, Marine Hospital, 77 War- 
ren Street (Brighton)—March 19 

Chicago, Illinois, Marine Hospital, 4141 Claren- 
don Avenue—March 27 

Cleveland, Ohio, Marine Hospital, Fairhill Road 
and East 12th Street—April 2 

Denver, Colorado, 617 Colorado Building—April 9 


From Far 


@ The first Annual Coordinating Conference in 
‘psychiatry, psychology, psychiatric social work and 
psychiatric nursing is announced by the Western 
State Psychiatric Institute and Clinic, Pittsburgh, 
Pennsylvania, for Thursday and Friday, April 4 
and 5, 1946. The general objective of the sessions 
is to coordinate the efforts of the four disciplines 
mentioned and to further cooperation among the 
institutions in the state. 


@ The 74th Annual Meeting of the American Pub- 
lic Health Association will be held in Cleveland, 
Ohio, the week of November 11, 1946. This will 
be the first full-scale convention of the Association 
since 1942, the 1945 meeting having been omitted 
entirely and the 1943 and 1944 meetings stream- 
lined because of the war. An attendance of 4,000 
is anticipated, representing every state in the 
United States, as well as Canada, South America, and 
many countries outside this hemisphere. 


@ The annual convention of the American Asso- 
ciation of Industrial Nurses is scheduled for April 
10-14 in Chicago. It will be held in conjunction 
with the American Association of Industrial Physi- 


Detroit, Michigan, Marine Hospital, Windmill 
Pointe—March 28 

Los Angeles, California, USPHS Relief Station, 
4-6 Federal Building—April 11 

Minneapolis, Minnesota, Office of Indian Affairs, 
Federal Office Building—March 29 

Nashville, Tennessee, Joint University Library, 
Vanderbilt University—March 25 

New Haven, Connecticut, Yale University School 
of Nursing, 310 Cedar Street—March 20 

New York, New York, Marine Hospital, Stapleton, 
Staten Island—March 21-22 

San Francisco, California, Marine Hospital, 14th 
Avenue and Park Boulevard—April 12 

Seattle, Washington, Marine Hospital, Judkins 
Street and 14th Avenue, South—April 13 

St. Louis, Missouri (Kirkwood), Marine Hospital, 
525 Couch Avenue—March 26 

Washington, D. C., USPHS Dispensary, 4th and D 
Streets, S. W.—March 18 

Written examinations will be held on April 15, 16, 
and 17 at places convenient to the candidate and 
the Service. Physical examinations will be given at 
the place of oral examination by medical officers of 
the Service. 


and Near 


cians and Surgeons, American Industrial Hygiene 
Association, National Conference of Industrial 
Hygienists, and the American Association of Indus- 
trial Dentists. General chairman is Ethel Burgeson, 
Sears, Roebuck and Company and co-chairman, 
Dagney Ryan, National Tea Company, both of 
Chicago. 


@ A Citizens’ Federal Committee on Education has 
been established to advise the United States Com- 
missioner of Education, John W. Studebaker, on 
policies and programs of service to education. Intent 
of the group, whose members will serve three years, 
is to assist the U. S. Office of Education in improv- 
ing its service to American education through an 
expression of the layman’s point of view with respect 
to American education and particularly in relation 
to the services which the Office of Education should 
render. Mrs. Estelle Massey Riddle, consultant of 


the National Nursing Council, will represent the Na- 


tional Council of Negro Women. 


@ To help new staff members become acquainted 
with their city, the Staff Association of the Visiting 
Nurse Service of New York has prepared a “Guide 
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to Recreation’”—an interestirig and useful 26-page 
booklet which suggests places to go, places to eat, 
things to do, how to meet people, and many other 
pointers for the uninitiated. It has material which 
should interest all New Yorkers, new or old, and a 
nice bit of philosophy about adjusting to the city. 


@ Effective February 15, all restrictions on the sale 
of airplane space are removed by the Office of De- 
fense Transportation. The removal of all restrictions 
on the sale of airplane space means that, for the first 
time since May 1941, all passenger and cargo space 
aboard United Mainliners is now available for 
civilian use. Reservations may be made now as be- 
fore the war, but as far in advance as possible. 


Health Supervision of the School Child— 
A study of sickness among school age children to 
determine those in greatest need of medical and 
public health supervision is reported by Jean 
Downes in the American Journal of Public Health, 
June 1945. White families living in 35 city blocks 
in the Eastern Health District of Baltimore were 
selected for the study. 

The following conclusions were reached: 


1. For the individual child, frequency of attacks 
of illness during a 12-month period can serve as 
a means of selecting children most in need of 
health supervision. Those having two or more 
attacks of illness (excluding acute communicable 
diseases, infectious skin conditions, and_tonsillec- 
tomies) were found to have the greatest chance 
of experiencing disabling or bed illnesses. 

2. Siblings of a child selected because of two 
or more attacks of illness had higher attack rates 
of illness over a period of 3 to 5 years than did 
siblings of a child selected on the basis of one or 
no illness, 

3. Families were found to vary significantly with 
respect to illness of the school age child. There 
were sickly families and healthy families, and in- 
dividual children in particular families tended to 
have somewhat similar illness rates over a 3-year 
period. 

4. There was a tendency for children to remain 
at about the same sickness level over a period of 
5 years. In the group studied there were wide 
differences, and sickly children remained sickly. 

5. The problem of the health of the school child 
appears to be a problem highly concentrated in 
certain families and thus concerns the health of 
the family and not the individual child alone. 


Nutritional Value of the New 80% Flour— 
For a long time modern white flour has been los- 
ing important values in the milling. In order to 
have it white and fine, with good keeping qualities, 
the outer coat of the wheat berry was removed 
and with it about seven-eighths of the thiamine 


NOTES 


and niacin, three-fourths of the riboflavin, and 
four-fifths of the iron, as well as some calcium, 
phosphorus, and some protein of better quality 
than contained by the heart of the grain. 

Enrichment returned some of these values, namely 
the three B vitamins—thiamine, riboflavin, and 
niacin—as well as iron. The new flour made of 
80 percent of the wheat, ordered recently by Presi- 
dent Truman, will, if present enrichment is main- 
tained, give these same values and also improve 
protein quality. The 80 percent flour unenriched 
does not have as much thiamine, riboflavin, niacin, 
and iron as enriched white bread. Unenriched, it 
has about 40 percent as much thiamine as whole 
wheat flour, but only half as much riboflavin 
and iron and one-fourth as much niacin. 

Bread made of 80 percent flour has a slightly 
darker color and more wheaty flavor. 

““Foods—Enriched, Restored, Fortified,” a 16-page 
leaflet just issued by the Bureau of Human Nutri- 
tion and Home Economics of the U. S. Department 
of Agriculture, is a round-up of information on the 
why, how, and present status of adding or re- 
turning essential nutrients to staple foods. 

Enriched bread and flour, fortified and restored 
cereals, fortified oleomargarine, vitamin D milk, 
and iodized salt are the foods covered. This bulle- 
tin, however, went to press before the President's 
program calling for national production of 80 per- 
cent extraction flour. 


Postnatal Family Interview—That a doctor-family 
interview as soon as possible after the baby’s birth 
is an important tool in creating an environment 
favoring from the beginning his highest physical, 
emotional, and intellectual growth is stressed by Cap- 
tain Charles A. Tompkins in a recent article. 

The group present should consist of all those within 
the family and household who will be part of the 
infant’s environment, and each one should be made 
to feel a welcome part of this group. It is necessary 
for them to understand that the baby is an indi- 
vidual, not to be forced into a mold but to be 
helped to unfold fully according to his potentiality. 

The interview should then continue along the prac- 
tical lines of daily care of the infant, using utensils 
and equipment and the rooms in the baby’s home for 
demonstration purposes. Included are: actual prepa- 
ration of a formula, describing feeding technics, and 
instruction about infant diet; how to hold a baby; 
description of suitable clothing; discussion of the in- 
fant’s sleeping habits, thumbsucking, playtime and 
adaptation of the baby to noise; and a demonstra- 
tion of bathing the baby. The infant’s bowel habits 
are considered. The alarm of hiccups and a pro- 
truding abdomen should be dispelled in the adults. 
An explanation of fears should be given, stressing 
particularly the fact that a child is born with only 
three fears: namely, fear of loud noises, fear of be- 
ing restrained, and fear of sudden sensations of fall- 
ing. In view of this, the child should be protected 
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from the acquisition of additional fears learned from 
other persons or situations and, therefore, fears felt 
by adults should be kept from the child. 

Dr. Tompkins advocates that such a family edu- 
cational program should be expanded to include the 
entire period of growth as well as the prenatal and 
neonatal periods. 

The pattern suggested might well be adapted for 
use by public health nurses who will find Dr. 
Tompkins’ article in the American Journal of Dis- 
eases of Children, July 1945. 


Sources of Income in Connecticut Agencies— 
A ten-year study of sources of income for non- 
official public health nursing agencies in Connecti- 
cut, 1934-1944, by Mrs. Grace M. Lee shows an 
increase in earned income from patients’ fees, in- 
come from tax funds, community chests, and funds 
raised by tuberculosis seals. Income from member- 
ships, private donations, interest on invested funds, 
and insurance companies decreased for the same 
period. (Connecticut Health Bulletin, 
1945.) 


November 

Patients’ fees increased from 5 percent in 1934 
to 12 percent in 1944. Income from taxes rose 
from 20 to 23 percent, and from community chests, 
from 28 to 30 percent in the 10 years studied. 
The agencies employing 10 or more nurses received 
the highest proportion of their income from com- 
munity chests and also showed the greatest increase 
in funds from this source. The 4-9 nurse agencies 
experienced a decrease in income from chests from 
24 percent in 1938 to 21 percent in 1944. 
raised by tuberculosis seal sales and allocated to 
public health nursing agencies increased steadily 
irom 5 percent in 1934 to 7 percent in 1944. In- 
come from memberships and donations decreased 
from 12 to 9 percent in the same period. Insurance 
fees decreased from 13 to 7 percent, the decrease 
being greatest in 4-9 nurse agencies. 


Funds 


Nutritional Status of 
tritional defects 


Vermont Children—Nu- 
among 386 children in Vermont 
have been revealed by a diet survey made in 1944 
under the auspices of the Vermont State Nutri- 
tion Committee (New England Journal of Medicine, 
November 22, 1945). The children were 
to represent rural and urban groups of 
ages and economic levels. 

Greatest fault indicated by a review of the food 
intake was the low consumption of fruits and 
vegetables. Some of the specific deficiencies re- 
vealed were: 


selected 
various 


1. Twenty-five percent of a group of 176 chil- 
dren had plasma vitamin C levels below 0.6 mg. 
per 100 cc; 40 percent of the entire group had 
inflammation of the gums of varying intensity. 

2. Six percent of 170 children had low hemoglo- 
bin values suggestive of a mild anemia. 
children had higher levels than rural. 


Urban 


PUBLIC HEALTH NURSING 


Vol. 38 


3. Skeletal changes usually associated with rickets 
were found in about 85 percent of the children. 

4. Signs associated with a shortage of riboflavin 
were also found in a small percentage of children, 
but a serious deficiency of this vitamin was not 
definitely indicated. 

5. Some degree of folliculosis, at least of the outer 
aspect of the arm, was found in 40 percent of the 
children, in 5 cases to a marked degree. Mild cases 
of follicular conjunctivitis were frequent. 

6. Premature loss of teeth and dental caries were 
iound to be extremely prevalent, even on gross 
examination with a good light and a tongue de- 
pressor. 


More About Rh Factor—The importance of the 
Rh factor is being increasingly demonstrated in the 
practice of obstetrics. In pointing out that erythro- 
blastosis fetalis is almost twice as common in the 
first born infants of women with Rh negative blood 
who at some time during their lives have had a 
transfusion with Rh positive blood, Dr. Philip 
Levine states, “Obviously, the transfusions induced 
an immunized state of the antibody producing cells, 
so that many years later with the very first preg- 
nancy there already was sufficient intrauterine blood 
destruction to produce fatal forms of erythroblastosis 
fetalis.” (Journal of the AMA, July 28, 1945.) 

Dr. Levine recommends that young women, girls 
or even female infants should be given tests for Rh 
before they are given transfusions, and that all those 
found to be Rh — must receive Rh — blood. One or 
more transfusions of Rh + blood administered to 
an Rh — female infant may prevent her, many 
years later, from having one or more normal Rh + 
infants. Where erythroblastosis fetalis occurs in the 
newborn infant in the absence of previous transfu- 
sions of the mother, it is possible that immunization 
in these women may have been initiated many years 
previously by the common practice of administering 
blood intramuscularly, particularly to the newborn, 
to prevent or stop hemorrhage. This practice how- 
ever has been discontinued since Vitamin K has been 
used for the purpose. 

For further information about the Rh factor see 
also references mentioned in HeartH Nurs- 
ING, October 1945, p. 538. 


Rabbits and Disease—A warning that wild cot- 
tontail rabbits can be a source of real danger to 
those who come in contact with them was issued to 
hunters, trappers, and housewives by Dr. R. H. Riley, 
director of the Maryland State Department of 
Health in a recent press bulletin. He states that 
“tularemia, a serious and easily communicable dis- 
ease popularly known as ‘rabbit fever’ is usually ac- 
quired through contact with fur or uncooked meat 
of an infected rabbit.” 

Dr. Riley advised that certain precautions are 
necessary in the handling and cooking of rabbits. 
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“It is good preventive medicine as well as good 
sportsmanship to take only lively rabbits that frisk 
away i... 

“Once caught, the apparently healthy rabbit 
should be handled with care. Wearing of gloves, 
preferably rubber ones, is urged—especially if there 
is even a small cut or scratch. Hands that have 
come into contact with fur and raw meat should be 
kept away from the face, mouth, and eyes. All fur, 
refuse, and paper that has touched the rabbit should 
be burned promptly, and the handler should wash 
his hands thoroughly as soon as the meat has been 
prepared. ... 

“Adequate cooking is also a needed safeguard. Re- 
gardless of the dish being prepared, the meat should 
be cooked for at least 20 minutes at boiling tempera- 
ture to destroy any disease germs that may be 
present.” 


Resolutions of National Commission on Children 
in Wartime—At a meeting of the Commission in 
Washington, D.C., February 5-7, the following reso- 
lutions were adopted: 

I. That the chairman of the Commission be em- 
powered by the Commission to make appropriate 
presentations of the recommendations made in the 
report of the National Commission on Children in 
Wartime, at appropriate times, to the Committees of 
the Congress that have any relation to these matters 
and to other public Federal bodiés, groups and of- 
ficials, in accordance with the functions that they 
perform as related to these recommendations. 

II... . To extend to President of the United States 
enthusiastic commendation of his order of February 
sixth on the world food crisis, designed to put into 
effect in the shortest possible time a number of emer- 
gency measures to help meet critically urgent needs 

. ; to commend the inclusion in this program. . . 
of dairy products so essential to preserve child health ; 
to pledge to the President the utmost effort of the 
members of the Commission working individually and 
through their respective organizations, to enlist the 
cooperation of every man, woman, and child in this 
program, as requested by the President . . . to urge 
the Congress of the United States to take immediate 
steps to appropriate the remaining $600,000,000 of 
the amounts authorized as the United States contri- 
bution to the UNRRA. 

III. The Commission . . . urges prompt action to 
establish international organizations dealing with 
health and social welfare and the formation of a 
standing joint committee on children and youth, 
composed of representatives of specialized organiza- 
tions related to the Economic and Social Council, to 
center attention on their needs and promote efforts 
in their behalf. 

IV. The Commission . . . urges prompt formula- 
tion of policies for the guidance of those responsible 
for the administration of the Pacific Islands [now 
under United States control] which will assure the 
progress of the population, especially the children. 
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V. That a new Commission be appointed to be 
called the National Commission on Children and 
Youth; . .. to consist of not more than 90 mem- 
bers to serve for a period of two years; to be drawn 
from national organizations, professional leaders, state 
and local officials, and others concerned with ad- 
vancing the interests of children and youth; to have 
an annual meeting and additional meetings as neces- 
sary on the call of the chairman and the Chief of the 
Children’s Bureau; . . . that the Executive Commit- 
tee [to be appointed by the Chief of the Children’s 
Bureau after nomination by a nominating commit- 
tee appointed by the Commission] review the experi- 
ence of the National Commission on Children in 
Wartime and define the functions and plan of work 
of the National Commission on Children and Youth; 
that other Federal agencies conducting the programs 
that benefit children and youth be asked to appoint 
consultants to aid the Commission and that con- 
sideration be given to strengthening the relationship 
of the Commission to such agencies and to compara- 
ble state and local agencies. 

Ruth Houlton, as a member of the Advisory Com- 
mittee of the Commission, represented the NOPHN 
at this meeting. 


Purchasing Surplus Property—Instructions to eli- 
gible public health claimants for purchasing surplus 
property at a 40 percent discount have now been 
issued. The U. S. Public Health Service will serve in 
an advisory capacity to the War Assets Corporation 
in the distribution of the property. The discount 
will be allowed on the ‘fair value” of the property, 
defined as the lowest price prevailing at any trade 
level at the time of transaction. Included among 
eligible claimant groups are state, county, and local 
official public health agencies, schools of nursing, and 
“certain miscellaneous nonprofit groups organized 
primarily to promote the public health” which are 
tax exempt under section 101 (6) of the Internal 
Revenue Code. To qualify for the discount, the 
agency must show that the property is for its own 
use to fill a legitimate need and will be used to pro- 
mote the public health, and its application must be 
approved by a Public Health Service representative. 
Goods offered for sale are primarily consumer goods 
—consisting of a wide range of products normally 
handled in everyday retail trade such as clothing, 
furniture, office equipment, automobiles, surgical and 
medical equipment, et cetera—capital goods, and sur- 
plus foods. 

Copies of instructions for public health claimants 
may be obtained from the Office of Surplus Property 
Utilization, U. S. Public Health Service, Railroad 
Retirement Building, Washington 25, D.C. All ap- 
plication and purchase orders should be sent to the 
Public Health Specialist in Charge, U. S. Public 
Health Service, Office of Surplus Property Utilization, 
in care of the appropriate consumer goods office of 
the War Assets Corporation. The addresses of the 
11 WAC offices are included with the instructions, 
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4 This picture of Wayne, Twila, Dewain, Dolores and 
Gleria Miller was taken in the Fall of 1941. 


The Miller children’s sturdiness speaks well for their 
Mother's way with the family food budget 


| reared Mrs. Miller has demon- 
strated for years her ability to spread 
cash income compe tently over the 
needs of a big family. Her personal 
nutrition program she wrapped up 
in thirteen words back in 1941, when 
we snapped the five Miller children 
“Balanced 
meals that taste good and don’t cost 
more than we can afford,” she said. 
And don't the results — photographed 
above, right —justify her program? 
Nucoa has suited that program to a 
“T” and been a staple in the Miller 
housefiold for twelve years. “I use six 
to eight pounds a we ck and I like it a 
lot,” savs Mrs. Miller. “Nucoa always 


smiling across the fence. 


tastes so sweet and fresh and it’s so 
reasonable in cost that I needn’t be 
stingy with it. Growing children and 
men who work hard, as my husband 
does, need plenty of nourishing, rich 
spread for their bread, I think.” 
* 

Trained nutritionists agree with Mrs. 
Miller on the importance of a spread 
for bread in the diet,! and the co»- 
tribution of delicious vitaminized 
margarine like Nucoa to good, low- 
cost nutrition.- For Nucoa supplics as 
much sustaining food energy as the 
most expensive churned spread for 
bread.* And no spread can be counted 
on as a finer source of Vitamin A.* As 
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Today there are seven > 
Miller children—an 
infant in addition 
to the six bread ’n 
Nucoa consumers 
shown at the right. 


for flavor and smooth spreading tex- 
ture, try Nucoa in your own home and 
we believe you'll enthusiastically rec- 
ommend it to others. You'll like 
Nucoa’s dependably sweet, fresh fla- 
vor. 102 laboxatory tests daily protect 
the uniform quality of Nucoa’s flavor, 
texture and food value. And Nucoa is 
freshly made the year round, on order 
only. There is no “storage” Nucoa! 


1H. C. Sherman, “Food Products,” The Mac- 
millan Co., N. ¥., 1933—pp. 454-56. 

21.C. Macy & H. H. Williams, “Hidden Hun- 
ger,”” Jacques Cattell Press, 1945—pp. 171-2. 

3 Wartime Farm & Food Policy, Pamphlet No. 
5, by O. N. Brownlee, 1944—pp. 38-39. 


4 At least 15,000 U.S.P. units of Vitamin A are NOW WITH 
guaranteed in every pound of Nucoa, winter 
and summer. 1 5,000 U.S.P. UNITS OF VITAMIN A 
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aby your skin 
with a soap 


containing lanolin 


The lanolin in ‘Hazeline’ brand Toilet Soap is 
an aid in preserving the soft flexibility 
of the skin and is particularly welcomed 
by nurses and physicians who are 
constantly exposing their skin to repeated 
washings...Whether it be for the sensitive 
skin of infants, or as an aid to your 
complexion, “Hazeline’ Toilet Soap is gentle, 
safe and soothing. Its rich abundant 


lather seeps down into the pores and 


i2\ actually floats out grime, old make-up 

BURROUGHS WELLCOME & CO 

sagt and other clogging material. 

‘Hazeline’ Toilet Soap is a preparation of the 
NEW YORK 17 


Burroughs Wellcome Company. 


azeline ‘Toilet Soap 


BRAND 
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Fortunately. the easiest way is sometimes the best way! Take 
the matter of explaining the process of menstruation to your 
girls. for example. 

Many highly competent teachers have found that the most 
successful method of handling this perennial problem is to 
have all the girls read the booklet, “As One Girl To Another.” 

This frank and friendly booklet is easy to understand be- 
cause it is written in the girls’ own language. It takes all the 
mystery out of menstruation—presents it as the perfectly 
natural and normal process that your students can accept as a 
matter of course. 

Youll find that “As One Girl To Another” saves you many 
perplexing interviews and relieves your shy girls from even 
momentary embarrassment. Every statement is technically 
correct and accurate! 

Please order enough copies so that every girl in your classes 
can have one. They are sent to you FREE with the compli- 
ments of KOTEX*, in the hope that they will help you make 
life pleasanter and happier for all your girls. Just fill out and 
mail the coupon. 


“This is —the Insfruction Manual, gives you a 
complete review of menstrual hygiene . . . refreshes 
your own mind on technical points. 

“‘Menstrual Physiology”’ charts in full color 
makes the menstrual process easy to understand. 


FREE! This material is yours with compliments of Kotex. 


*T. M. Reg. U. S. Pat. Off. 


Mail to Post Office Box 3434, Dept. 63, Chicago 54, Ill. 


Please send me, with the compliments of Kotex: | 
[] 1 colored jumbo-size Menstrual Physiology Chart. | 
C) | copy of the new 16-page teaching manual,““This Is Why.” | 
copies of the bright booklet, “As One Girl to Another’’ | 
| 
| 
| 


Address... Ryo 
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Carnation Milk and the preparation of 
special diets just go together, naturally. 
Carnation is so convenient—it’s always at 
your finger tips and it has so many uses: 


1. In smooth cream sauces and soups. 


2, As a delicious whole milk to drink when 
mixed half and half with cold water or fruit 
juices. 


3. In tempting milk shakes. 


4. For wonderfully bland ice creams and frozen 
desserts. 


5. In place of cream for coffee and tea. 


6. For blending smoothly with other foods in 
baking, cooking, and all milk-rich recipes. 


7. For whipping. 
8. In baby’s formula. 


Carnation Milk is good whole milk con- 
centrated to double richness. It's homog- 
enized and sterilized for easier digestion 
and safety ... it’s generously fortified with 
vitamin D. 


Pree! Carnation’s booklet, 
“Growing Up With Milk,” is a 
wonderful help in preparing your 
patient’s diet, be he big or small. 
Scores of delicious milk-rich dishes 
for toddlers, growing children, 
and adults. Address Carnation 
Company, Dept. 7218, Milwau- 
kee 2, Wis., or Toronto, Ont. 


Carnation 


VITAMIN D INCREASED 


AMERICAN 


me Dic al 
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and help your patient’s diet, too! 
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From Contented Cows 


ONDITY @ 
Ee =|] * A Nurse-Educator Speaks Out to Nurses— 
—on topics of practical importance—on the 
career-aspects, problems, opportunities, eco- 


yout ‘kh 


nomic conditions of nursing today—on the life 
as well as the work of the modern nurse. 


S pa | d in Gg "Ss New (3rd) Edition 
Professional Adjustments in Nursing 


FOR SENIOR STUDENTS AND GRADUATES 


What Is this unusual book? It is the how-to-do-it guide to a well- 


adjusted, successful professional life. Exactly as a textbook shows the special 
technics of nursing, so this book shows the special technics of living as a nurse. 
It emphasizes the nurse as a person—the problems that face her, the economic 
and financial conditions she may expect and plan for, the social, legal and pro- 
fessional relationships of her life. 


What does it cover? Its pages range from the details of daily living 


to long-range planning for the future. With illustrations and a clear text, it 
shows, among many other projects, 


How to map out a successful career—and achieve it. 


How to plan and budget savings for economic security. 


What benefits and protection are provided, and may be 
expected, under current nursing legislation. 


What the specialized fields of nursing are, their require- 
ments, scale of salaries, chances for advancement. 


By How to follow a continuing plan of nursing study to 
EUGENIA KENNEDY achieve a higher success-quotient. 


SPALDING, k.N., M.A... What services are available for placement, counseling, and 
; for the rehabilitation of the veteran nurse. 
Assistant Professor, 
Se l of Nursi Edu- ~ 
— “The Catholic Mrs. Spalding, a nurse-educator of wide experience, and 
University of America; | keenly aware of the specialized circumstances confronting 
Formerly Associate Di- a nurse, has drawn much of the material from her inten- 
rector, Division of Nurs- — sive survey conducted among students and _ graduates, 
ing Education, U. S. thich vealed tly the bl meets tel t 
Public Health Service, | Which revealed exactly the problems and needs felt mos 
Washington, D.C. urgently. 509 pages 32 illustrations $3.25 


LIPPINCOTT NURSING TEXTS 


J. B. LIPPINCOTT COMPANY, Philadelphia 5, Pa. PHN 346 


Please send me: Spalding’s Professional Adjustments in Nursing, $3.25. | 
ca Send on approval for consideration CI remit $ in | 
as a text. full payment. 


STREET ADDRESS AC 

CITY, ZONE, STATE 


| 
| 
| 
| 
POSITION 7 | 
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hen patients are given Cal-C-Tose, the physician is 
assured of their cooperation because they actually enjoy taking vitamins in this 
palatable form. Either hot or cold, Cal-C-Tose makes a tempting beverage whose 
delicious chocolate flavor carries no suggestion of medication. Cal-C-Tose supplies gen- 
erous amounts of vitamins A, B), B2, C, and D, and dibasic calcium phosphate in a form 
acceptable even to fastidious patients. Available in 12-oz and 5-lb containers. ... 


HOFFMANN-LA ROCHE, INC.» ROCHE PARK + NUTLEY 10, NEW JERSEY 


| 


THE PLEASANT WAY TO TAKE VITAMINS — CAL-C-TOSE Noch 
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HOW CAN YOU TELL IT’S POISON? 
WHAT KIND OF POISON IS IT? 


WHAT'S THE ANTIDOTE? 


WHICH IS THE BEST EMERGENCY TREATMENT? 
HERE ARE THE ANSWERS 


EVERYTHING YOU NEED TO KNOW ABOUT POISONS 
NOW AT YOUR FINGERTIPS FOR INSTANT REFERENCE! 


What to do till the doctor comes? If it’s a case of poisoning, you'll find all the right an- 
swers in this handy manual. It contains every known fact about poisons—their chemical 
composition, symptoms, antidotes, and techniques of emergency treatment. 


POISONS 


Their Properties, Chemical Identification, Symptoms and Emergency Treatments 
by Vincent J. Brookes, Sergeant, New Jersey State Police 
AND Husert N. Arye, Associate Professor of Chemistry, Princeton University 


Here, at last is the really practical book on poi- 
sons. For, not only does it meet every need for 
information about poisons—but all the data is 
classified and organized for instant reference in 
cases of emergency. No hunting and searching for 
the necessary information at a time when seconds 
can mean life or death. And you'll find the First- 
aid directions particularly practical, based on the 
use of antidotes that are readily available. 


Unusually Clear and 
Comprehensive 


This book was written in clear, plain English, 
sticking purely to facts—and the facts that count! 
For example, it tells how to identify poisons not 
only by chemical tests, but by symptoms shown 
by the human body as well. You'll also find a 
fund of valuable information on industrial poi- 
sons and hazards; on food, plant, smoke and 
spider poisons; on artificial respiration, use of 
the gas mask and inhalator, and treatment for 


Handy Charts for Emergency Cases 


All the data on poisons in this book—names, 
synonyms, formulas, physical appearance, indus- 
trial uses, medical uses, dosages, chemical identi- 
fication, symptoms and emergency treatment—is 
presented in strict alphabetical order for handy 
reference. Especially valuable, and an outstand- 
ing feature of this book are the series of master 
tables of “Emergency information for Instant 
Reference,” which summarize in a few words the 
salient facts on the uses, symptoms and emer- 
gency treatment of all 
the poisons. Other 
handy features, such as 
the complete glossary of 


Brief Review of 
Contents 


Poison Investigation; 


the chemical and medi- 
cal terms, make this 
book an important and 
valuable aid at home, 
in the hospital, labo- 
ratory, factory or 
wherever poisoning 


Basic Information for 
the Investigator; 
Special Properties of 
Poisons; Emergency 
Information for Im- 
mediate Reference; 
Industrial Hazards; 
Poisoning from Foods, 
Plants, Snakes and 
Spiders, Special 


Techniques ; Appen- 
shock—all at your command for quick, con- cases are likely to ee 
venient reference. occur. 


We would like you to see for 
yourself just how important, 


for ten days’ free examina- 
tion. Read it, study it—and : d 
then if you are not convinced |! NAME 
of its value to you, you may | 
return it to us without obliga- | 


tion. 


CITY 


we will pay 
guarantee.) 


ADDRESS 


D. VAN NOSTRAND COMPANY, 
250 Fourth Avenue, New York 3, N. Y. 


useful and practical this book Please send me POISONS. Within ten days I will return 
is. The coupon at right will the book to you or send you $3.00 plus few cents postage. (Ii 
bring you a copy of POISONS you enclose check or money order for $3.00 with this coupon, 


ee ZONE 


INC. 
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Pertussis organisms 
for CUTTER D-P-T 
are grown on human 
blood media 


Every cc. of 
CUTTER D-P-T 
contains more 
than a human 


dose each of 


vy diphtheria and 


tetanus toxoids, 


plus 40 billion 
pertussis organ- 
isms in Phase I! 


WHY CUTTER D-P-T is IDEAL for COMBINED IMMUNIZATION 
in Public Health Programs 


D-P-T (Plain) 


Most investigators consider 100 billion organ- 
isms in Phase I the optimum pertussis dosage 
for children under three. The pertussis count 
in Cutter D-P-T is 40 billion Phase I organ- 
isms per cc. 

Purified diphtheria and tetanus toxoids and 
extremely high pertussis count yield a vaccine 
so concentrated that your dosage schedule 
with Cutter D-P-T is only 0.5 cc., 1 cc., and 
1 cc.—thus injection pain due to tissue dis- 
tention is reduced. 


D-P-T (Alhydrox) 

Cutter D-P-T (Alhydrox) is aluminum hy- 
droxide adsorbed, determined by Miller to be 
more potent than alum precipitated vaccines. 
Moreover, persistent nodules and _ sterile 
abscesses are markedly reduced. 

It’s easy to see why Cutter D-P-T (Plain) 
and D-P-T (Alhydrox)—with time and trou- 
ble saving advantages—are fast becoming the 


A16 


vaccines of choice in public health prophylaxis. 
The plus value of tetanus prophylaxis does not 
lower the resultant diphtheria and pertussis 
immunity. Why not let the Cutter representa- 
tive in your area give you further information 
about Cutter D-P-T? 


CUTTER LABORATORIES, Berkeley, Calif. 
New York 


Chicago :-: 
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Compare this infant cereal 
with any other! 


CLAPP’S INSTANT CEREAL 


Pre-cooked .. - ready to serve 


ant Cereal is prepared from 
mixed cereals, fortified with vitamins and 
minerals, notably vitamin B, (thiamine) 
and Iron, in which the infant diet may be 


deficient. 


Clapp’s Inst 


INGREDIENTS 
Whole Wheat Meal » Corn Meal + Wheat 
Germ Malt Non-fat Dry Milk Solids 
Calcium Phosphate ° Dried Brewers’ Yeast 
- Salt + Iron Ammonium Citrate. 
1 ounce of Cereal contains an average of 0.3 
milligrams vitamin B, and 0.1 milligrams 


vitamin G. 
TYPICAL ANALYSIS 
Phosphorus (P) 
580 mg. per 100 gms. 


Protein (N x 6.49 
15.0% Iron (Fe) 30 mg- 
Fat (ether extract) per 100 gms. 
8% Copper (Cu) 2 mg. 
Ash (total minerals) per 100 gms. 
3.8% Thiamine (B,) 1.0 mg. 
Crude Fiber 1.6% per 100 gms. 
Moisture 5.17% Riboflavin ( B.,) 0.3 mg. 
Calcium (Ca) 800 mg. per 100 mgs. 
per 100 gms. Calories per ounce 102. 
NUTRITIONAL VALUES 
Ye oz. and 1 02. may be considered average 
a daily amounts for the infant and young 
ss child respectively. These amounts furnish 
: the following percentages of the minimum 
daily requirements: 
For infants: 120% of vitamin B,; 20% of 
or young children: 60% of vita- 
of Iron; 32% of Calcium; 


Carbohydrate 13.1% 
5.29) 


vitamin B.. F 
min B,; 113% 


Council on Foods and Nutri- 
ae tion of the A.M.A. suggests that 
infant cereals may well be selected 
upon the basis of furnishing vitamin B, and 
Iron. Clapp’s Cereals ar 
of these two food elements. 


CLAPP’S BABY FOOD DIVISION 
American Home Foods, Inc., Dept 
22 East 40th Street, New York 16, N.Y 


propucts or AMERICAN Home Foops, NC 


Please send me 

a supply of 

app’s Instant Cereal and Clapginstant Oat 
meal. 


| 

| 

| 

| 

| 

| Nam a 
| 

| 


Address 


Cit - 
State 
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NEW CHASE DOLLS for the NEW SEMESTER 


CHECK the condition of the CHASE DOLLS 
you have on hand. . . . Order the additional 
ones you need. 


ADULT FEMALE HOSPITAL DOLLS 
MODEL A without internal reservoir Each $75.00 


MODEL N new improved doll offering facilities for catheteri- 
zation, bladder irrigation, vaginal douching, colonic irrigation, 
administration of enemas, hypodermic injections and nasal and 
otic douching. : Each $150.00 
Also available in MALE form Each $150.00 


INFANT AND CHILD SIZE DOLLS 


Equipped with Also have 


nasal and otic abdominal 
Size reservoirs reservoir 
NEWBORN BABY 20” $12.00 
2-MONTHS BABY ae 15.00 $20.00 
4-MONTHS BABY 24” 17.50 22.50 
1-YEAR BABY 30” 20.00 25.00 
4-YEAR CHILD 42” 30.00 


Order them now while the matter is before you! 


CLAY-ADAMS CO., Inc., 44 East 23rd Street 
New York 10, N. Y. 


PATENTED ALL-IN-ONE PIECE 


SCREW-ON 
NIPPLE 


= SCREW-ON CAP 


=  SCREW-TOP 
BOTTLE 


(Heat-Resistant) 


More sanitary because of the “Screw-on" 
feature. Fingers need never touch the 
sterilized feeding surfaces. The all-in- 
one-piece nipple is non-collapsible 


aa can't pull off. 
“DAVIDSON RUBBER COMPANY ons set 


CHARLESTOWN 29.°- | MASSACHUSETTS 
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CHAFEZE 


Prevent Ch afing 


| with this original soft jersey : 
shield. ‘lt is of particular 3 
comfort in hot weather and 
launders. like lingerie. Sold 

| Only in Corset Departments. 


for it by name 


OTHER WNECESSITIES 


LIFE 
INSURANCE 


3 WHAT HAPPENS 
IF SICKNESS 


uJ 

= 

OAM Cuts THE incomeP 
BICKNESS OF 
=z 


STUDY THIS TREE 


PROTECT YOUR INCOME 


Our Sickness and 
Accident Policy 


Covers All Accidents and Illnesses 
(No exceptions) 


Does not discriminate against 
the female risk 


This COUPON will bring 
full particulars 


Massachusetts Bonding & Insurance Co. 
123 William Street, New York 7, N. Y. 
DANA G. HALL AGENCY, INC. 

Would like full particulars regarding 
Insurance for Nurses. 


Large > $1.50 Address ......... 
*Reg. U. S. Pat. Off. ged’? 
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NOW 
ALL THE VISION TEST 


DERBAC COMBS 
YOU NEED! 


Write, if you are unable to obtain 


The only safe, quick and easy way to remove 
nits and lice from hair is with 


Derbac Tar Medicated Shampoo 


& ey} FOR PARTICULARS 
De b C b 
WELCH ALLYN 
Only ome treatment necessary and head is AUBURN, N. Y. 


absolutely clean! 


DERBAC SERVICE 
334 East 27th Street New York 16, N. Y. 


 CUPREX GIVES THESE FOUR IMPORTANT 


ADVANTAGES IN THE TREATMENT OF PEDICULOSIS 


@ CUPREX IS QUICK — it's the 15-Minute Liquid 


Treatment. 


@ CUPREX IS A LIQUID—saves time; easy to 


wash off. 


@ CUPREX IS THOROUGH — kills the nits as well 


as the lice, usually in one treatment. 


@® CUPREX IS EASY TO APPLY—just as easy 


as a hair tonic. 


Available in drug stores in 2 oz. and 4 oz. bottles. 


A PRODUCT OF MERCK & CO., Inc. = RAHWAY, N. J. 
Write for literature 
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DOLLARS and SENSE 


It makes sense when ten thousand members, both general and 
nurse, join the NOPHN because of the help it gives them for 
today and for the future whether in their profession—that of 
a public health nurse—or in the community in which they want 
the best public health nursing program. 


It means dollars for us when this membership list is increased 
—dollars which are put to use for you—in Surveys—in field 
service—in community organization—in committee action—in 
studies of personnel practices—in published material to help 
you do a better job. 


It costs dollars when we have to keep sending reminders for 
unpaid dues. Each extra letter and postage means time and 
money. Will you help us save these dollars by renewing your 
membership NOW if you have not yet done so? And how 
about securing some new members as well? We would like 
2,000 new members this year before the biennial conference in 


September. This would make sense as well as dollars for 
NOPHN. 


National Organization for Public Health Nursing 
1790 BROADWAY, NEW YORK 19, N. Y. 


Enclosed is my check for 1946 dues as a 
Nurse Member 
General Member 


(Please Check) 
$ 3.00 annually 
$ 3.00 annually 
$10.00 annually 


(including subscription to 
HEALTH NURSING) 


Sustaining Member [] 


Name 


Membership is on a Calendar year basis. 
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Babies Nurse Better 
With Vitaflo Nurser 


Husky babe or tiny premature — both 
finish their bottles better and get more 
benefit from their food because of 
Vitaflo’s scientific valve-action nipple. 

A pin-hole valve in the nipple base 
admits air as food is withdrawn, thus 
preventing a vacuum from forming in 
the bottle. It is this vacuum which col- 
lapses ordinary nipples and causes babies 
to tire themselves out in the struggle to 


get food. 


Handy for Mothers 


The self-contained Vitaflo Unit saves 
time and trouble for busy mothers. A 
day’s supply of filled mursers can be 
prepared at one time and placed in 
refrigerator or baby travel bag. For feed- 
ing, the nipple is easily placed upright. 

Complete Vitaflo Units are sold at 5c 
to $1.00 stores. Parts also sold separately 


The Pyramid Rubber Co 
Ravenna, Ohio 


Modern 6 
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Vitaflo Air Valve 
relieves vacuum 


Complete Unit 20c 


Nipple down 


Bottle sealed 


Nipple up 
for feeding 


In responding 


Zelé New and Expectant Mothers 
about BABEE-TENDA 


NEW Safety Chair that 
| ROTECTS Baby from SERIOUS FALLS 


NO 2161658 


Thousands of Doctors and Public Health Nurses recom- 
mend the BABEE-TENDA Safety Chair because they 
know from actual experience that falls from high chairs 
can be serious and fatal to Baby. BABEE-TENDA cannot 
be — or tipped over because it is low and square, 22” 
high and 25” square. A Safety Halter Strap positively 
— Baby from climbing out and mother can go about 
er work without fear for Baby's safety. The BABEE- 
TENDA Safety Chair is the first revolutionary improve- 
ment since the hich chair. Very highly recommended by 
Baby Specialists because it protects Baby from SERIOUS 
FALLS. Specialists say that Baby should not be fed at the 
family table — there are too many distractions that lead to 
emotional upsets and result in bad feeding habits. Use the 
BABEE-TENDA Safety Chair to develop proper feeding 
habits. R d to mothers for Babies at sitting up age. 
Copyright 1945 by The Babee-Tenda Cerp'n 


Some of BABEE-TENDA 
advantages over high chairs 


OUT OF THE WAY 
UNDER TABLE 


FEEDING AT 
FAMILY TABLE 


= 
™ 


EASILY MOVED THRU 
DOORWAYS 


EASILY CHANGED 
TO PLAY TABLE 


= NOT SOLD IN STORES © 


SOLD ONLY DIRECT TO CONSUMER. 

THROUGH AUTHORIZED AGENTS. WRITE FOR 

FREE INSTRUCTIVE FOLDERS AND NAME OF 
NEAREST AGENT. 


THE BABEE-TENDA CORPORATION 
750 Prospect Ave., Dept. PN Cleveland 15, Ohio 
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WHAT BETTER EVIDENCE — 


King Festures syndicate All Reserved 


QUINTUPLETS 


always rely on this for 


CHEST COLDS 


To relieve coughs and sore throat! 


All thru the years whenever the Quintuplets catch 
cold—they rely on Musterole for prompt relief 


Nurses are quick to recognize the time-saving 
qualities of Musterole. It offers all advantages of 
a warming, stimulating mustard plaster. Yet it’s so 
much easier to apply. No fuss. No muss. Just rub 
it on. A modern counter-irritant. In 3 strengths. 
Children’s Mild, Regular and Extra Strong. 


TESTED 
AND PROVED 
HELPFUL 


In the Relief of Externally 


Caused Skin Irritations 


For over 60 years Cuticura Ointment, an emol- 
lient containing sulphurated petrolatum and 
oxyquinoline, has been extensively used as an 
aid in relieving eczema itching, pimples, indus- 
trial dermatitis, sheet burns, chafing, chapping, 
diaper rash, rectal and other externally caused 
minor skin irritations. Best used in combina- 
tion with mildly medicated Cuticura Soap. 
FREE samples to nurses on request. Write 
Cuticura, Dept. PH2, Malden, Mass. 


Medicated | 


CUTICURA OINTMENT 


THE RING WITH 
A PURPOSE 


10 KT. 
SOLID 
GOLD 
$12.50 


Including all Taxes 


R. N.’s ADORE IT 

What, in a ring, can you get today for $12.50? 
How much does a plain, 10 Kt. solid gold ring 
cost? If you know the answers you will be 
amazed at the low price of this gorgeous R. N. 
Ring which not only is a thing of beauty for you 
to wear on any and all occasions but which in- 
stantly identifies you as a Registered Nurse! 
Buy it because it is beautiful, because it serves 
a purpose and because it is a great big bargain. 
The quantity is limited—order NOW. 


EXCLUSIVELY FOR R. N.’s 


The R. N. Ring was made exclusively for and is 
sold only to Registered Professional Nurses. 
Current Registration Number must accompany 
each order. It is unlawful for any person other 
than Registered Professional Nurses to wear 
this ring. 


A SIZE FOR EVERY FINGER 


Tie a string snugly around the finger for which 
you want the ring. Knot securely several times 
and slip off without stretching. Send the string 
to us with your order or state the size if you 
know what it is. 


GUARANTEE: You may return this ring for 


full refund if you are not 
thrilled with it. 


R. N. SPECIALTY COMPANY 
15-B East 22nd Street, New York 10, N. Y. 


Gentlemen: Send me one of the gorgeous 
R. N. Rings. 


C1 I enclose $12.50. 


(1) Send it C. O. D. plus a few cents for col- 
lection charges. 


( Send me your complete catalogue of special 
Nurses’ Items. 


Address .......... 
City and State 


Current Registration 


Re 
F 
MU: OLE 
q 
| Name Lora J 
‘ 
| 
| 
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NUMOTIZINE 
MEDICATED EMPLASTRUM 


RESPIRATORY CONDITIONS 


Continuous analgesic-decongestive action. 
Eight to ten hours per application. No 
heating required. 


INDICATIONS 
PNEUMONITIS BRONCHITIS 
TONSILLITIS ARTHRITIC PAIN 
BOILS GLANDULAR SWELLINGS 


4, 8, 15, 30 ounce jars 


Numotizine is ethically presented— 


not advertised to the public. 


NUMOTIZINE, Ine. 


900 No. Franklin Street, Chicago, Ill. 


FORMULA: 
Guaiacol 2.60 
Beechwood Creosote 13.02 
Methyl! Salicylate 2.60 
Sol. Formaldehyde 2.60 


C.P. Glycerine and Aluminum 
Silicate q.s. 1000 parts. 


As the name implies ; 
Baby - All Products 
are designed ALL for 
babies! Tested, used, 
and approved by the 
medical and nursing 
profession for 15 years— 
Baby-All products may safely 
be recommended: to mothers 
for the protection of their 


babies. Demonstrated to 
mothers in hospitals every- 
where. 


Baby-A ll 
NATURAL NURSER 


Known the country over, Baby- 
All Natural Nurser set includes 
a screw-on, ‘“‘no-colic’’ nipple, 
bottle, and cap. The  breast- 
shaped, one piece, ‘‘no-colic’’ nip- 
ple screws onto the bottle 
quickly, easily, without fingers touching the nip- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities—production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘‘Baby-All”’ 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 
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POSITIONS AVAILABLE 


WANTED—Oualified public health and 
public health nurses in Texas. Applicants should 
have specialized training or experience in public 
health work. Geo. W. Cox, M.D., State Health 
Officer, Austin, Texas. 


WANTED—Nurses for public health work in 
Florida, urban and rural areas. Write Merit System 
Supervisor, Florida State Board of Health and 
Crippled Children’s Commission, Professional Build- 
ing, Gainesville, Florida, for full information and ap- 
plication blank. 


WANTED—Junior and Senior staff nurses in a gen- 
eralized public health program, combined City- 
County Health Department with staff of fifteen 
nurses, two supervisors, Nursing Director, Medical 
Director. Student program for basic, cadets, and 
PG-PHN’s. Population 150,000. Junior salary range 
$160-$200; Senior salary range $190-$230. Apply. 
Director, Dept. of Health, Bremerton, Washington. 


WANTED—Public Health Staff nurse interested in 
student program in rural teaching center. Gen- 
eralized service, supervision, staff of 8. Full public 
health nursing course required; degree and experi- 
ence preferred. Salary $1960 to $2400; 4 weeks’ 
vacation; special medical benefits; bonus; car allow- 
ance. Apply Supervisor, Van Buren County Health 
Department, Paw Paw, Michigan. 


GEORGE PEABODY COLLEGE FOR 
TEACHERS 
Public Health Nursing Certificate and Degrees 
Professional Preparation in Health and Nurs- 
ing Education for School, Rural, and Urban 
Public Health work. Students admitted 
quarterly. 
SPRING QUARTER 
Registration Day—March 25, 1946 


For Information and Bulletin address Division of 
Nursing Education 


George Peabody College for Teachers 
NASHVILLE 4, TENNESSEE 


WANTED—Registered Nurses, College degree, Pub- 
lic Health Certificate. Five-day week, travel posi- 
tion, $220 per month, full maintenance in field. Apply 
American National Red Cross Pacific Area, Nursing 
Service, Civic Auditorium, San Francisco, California. 


WANTED—One Orthopedic Nursing Consultant and 
12 Public Health Nurses. Apply to Frances M. Her- 
sey, Director, Division of Public Health Nursing, 


State Board of Health, Capitol Building, Cheyenne, 
Wyoming. 


WANTED—Public Health Nurse for work on staff 
of a district health department in the State of 
Washington. Generalized Program. Merit System 
Compensation Plan followed. Please write to Lew- 
is Pacific District Department of Health, Box 706. 
Chehalis, Washington. 


WANTED—Public Health Staff Nurse. Private 
agency integrated with County Health Department. 
Generalized program. Public Health Nursing educa- 
tion and experience required but adjustments will be 
considered. Salary $1800 with $300 cost of living 
bonus; car allowance $35 per month; one month va- 
cation. Apply District Nursing Association, 105 
Washington Avenue, Lawrence, N. Y. 


WANTED—One supervisory and one general staff 
nurse for a Health Department. Supervisory nurse’s 
salary $182.50 plus $25.00 car allowance: Staff 
nurse’s salary $167.50 plus $25.00 car allowance. For 
further information, write to the Civil Service Com- 
mission, Sheboygan, Wisconsin. 


THE CHICAGO LYING-IN HOSPITAL AND DIS- 
PENSARY OF THE UNIVERSITY OF CHICAGO 
offers to qualified nurses the following courses: 

(1) Four months—Basic course for those who wish 
broader experience in Obstetric Nursing. 
includes experience in hospital and disper 
ices. Full maintenance is provided. 

(2) Four months—Advanced course for those who 
wish to prepare for positions of responsibility in In 
stitutional or Community Obstetric Services. Open to 
registered nurses who have had experience or ad- 
vanced study in institutional or public health nursing 
Charge made for part of maintenance cost. 

The Gussie DeLee scholarship of $100 available 
cach year for this course. The Nursing Education De 
partment of the University of Chicago will grant 
credit to students who satisfactorily complete the ad 
vanced course and who meet the admission require 
ments of the department. 

For further information apply to 
DIRECTOR OF NURSING 
5841 Maryland Avenue Chicago 37, Illinois 


This course 
isary serv 


525 Pages, 314 Illustrations. 


THE C. V. MOSBY COMPANY 


THE NEW FALLS & McLAUGHLIN 


OBSTETRIC NURSING 


by Freperick H. Faiis, M.D., and JANE McLAuGHLIN, R.N. 


Copies Sent for Consideration as Texts 


Price, about $3.50 


Washington Blvd., St. Louis 3 
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WANTED—Public Health Nurse-Physical Therapist 
act as Consultant to generalized nursing staff of 75. 
Service in community offers bed-side nursing care 
and is result of combination public and _ private 
nursing services. Basic training in Public Health 
Nursing and special training in physical therapy re- 
quired. Salary open. For further details contact 
Miss Christine Causey, Director, Nursing Service, 
New Orleans Health Department, 507 Carondelet 
Street, New Orleans, La. 


WANTED—Public health nurse educational director 
for joint Louisiana state and New Orleans Health 
Department Training Center. B. S. Degree in pub- 
lic health nursing required. Official and non-official 
experience preferred. Salary range $3,000-$4,000. 
For details contact Miss Emma Maurin, Director, 
Public Health Nursing Division, Louisiana State 
Health Department, Civil Courts Building, New 
Orleans 7, La. 


WANTED—Public health nurses with cars for the 
Migratory Labor Health Association. Salary $2100. 
Forty-hour week. Nursing Service to Jamaican and 
domestic farm workers housed in camps in Fla., S.C., 
N.C., and Va. Apply Area Supervising Nurse, Box 
1671, West Palm Beach, Fla. 


WANTED—Public Health Nurse Consultant for 
secondary schools, inciuding vocational high schools. 
Qualifications: College degree, basic nursing educa- 
tion, completion of one year’s program of study in 
public health nursing and advanced preparation in 
the field of school nursing preferably on the sec- 
ondary school level. Experience: At least two years’ 
experience under qualified nursing supervision in a 
public health nursing agency giving generalized 
nursing service and at least one year’s experience as 
a generalized supervising nurse. Salary $3,000. 


Assistant Supervising Public Health Nurse for Child 
Health Training Project: Qualifications: College de- 
gree desirable. Basic nursing education, completion 
of one year’s program of study in public health nurs- 
ing. Experience: At least two years’ experience un- 
der qualified nursing supervision in a public health 
nursing agency giving generalized nursing service. 
Preparation and experience in the field of child 
health. Experience involving supervisory responsi- 
bility is desirable. Salary $2700. Apply City of New 
York Dept. of Health, 125 Worth St., N. Y. C. 13. 


WANTED—/ndustrial Nursing Consultant—Require- 
ments: Bachelor’s Degree with a major in public 
health nursing, training in industrial nursing, ex- 
perience in public health nursing and industrial nurs- 
ing. 


Nurse Physical Therapist Consultant—Requirements: 
Training and experience in public health nursing and 
physical therapy. Salary range for above positions: 
$215-$275 per month plus $25 per month emergency 
increase. 


Public Health Nurse—Requirements: Completion of 
an approved university program of study in public 
health nursing. Salary range for Public Health Nurse: 
$165-$205 per month plus $25 per month emergency. 
Apply to California State Department of Public 
Health, Bureau of Public Health Nursing, Room 
509 Phelan Building, 760 Market Street, San Fran- 
cisco, Calif. 
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KILLS 


BODY LICE... 
AND THEIR EGGS 
on contact! 
THIS medically proven parasiticide is non- 
poisonous, non-irritating, and really kills on 
contact ... only one application necessary. 
A-200 was proved non-toxic in laboratory 
tests: was fed in large quantities to experimen- 
tal animals over a considerable period of time. 
It was clinically tested in penal institutions . . . 
8,000 cases in the District of Columbia Jail 
alone... proving highly effective, with no evi- 
dence of the slightest allergic effects. Also, no 
allergic manifestations followed patch tests. 
A-200 is convenient to use .. . easily applied 
and easily removed with soap and warm water 
... washes quickly from clothing. 
Available at all drug wholesalers and 
retailers, 


Formula 


McKesson’s A-200 is a special Oleoresin of Pyrethrum and 
Oleoresin of Parsley Fruit incorporated in a suitable base. 
The active principles, Pyrethrins, are harmless to warm 
blooded animals, including man. We shall be pleased to 
send you a professional sample. 


One of the 225 products made 
for your health, and comfort. 


PYRINATE 


MCKESSON & ROBBINS, INCORPORATED, NEW YORK, N. Y., BRIDGEPORT, CONN. 
FAMOUS FOR QUALITY SINCE 1833 
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Meal Distribution and 
the Digestive Burden 


After a meal is eaten and a sigh of satis- 
faction is uttered, little thought is given 
to the many complex processes involved 
in digestion. In a very short time, the 
entire gastrointestinal tract is put into 
operation—digestive juices are secreted, 
peristalsis is increased, and the blood 
vessels of the splanchnic area dilate. 

If the meal is not large, the organism 
is quite able to cope with the burden of 
digestion without difficulty. But if large 
amounts of food are eaten at one time, 
the burden is apt to become excessive, 
manifesting itself by drowsiness, weak- 
ness, and inability to remain alert. 

For these reasons, nutritionists assert 
that the digestive burden should be dis- 
tributed over the day, and that the time 
to begin is with breakfast. Ideally, break- 
fast should provide one-third of the daily 
caloric intake, and but little less of the 
daily nutrient need. Hence the basic 
breakfast pattern of fruit, cereal with 
milk and sugar, bread or toast and but- 
ter, and a beverage. 


EAL 


SOUTN LA SALLE 


N S T I 


STREET 


The nutritional advantages of includ- 
ing cereals in the breakfast are many. A 
cereal serving (with milk and sugar) 
provides biologically adequate protein, 
easily emulsified fat, caloric food energy, 
and B-complex vitamins and minerals. 
The wide variety of cereals assures uni- 
versal taste appeal. The quantitative 
contribution made by 1 oz. of cereal 
(whole grain, enriched, or restored to 
whole-grain values of thiamine, niacin, 
and iron), 4 oz. of milk, and 1 teaspoon- 
ful of sugar is indicated by the table of 
composite values: 


Carbohydrate.......... 33 Gm 
206 mg. 
0.24 mg. 


presence of thts seal indicates that all nutri 
AMERY 
advertisement have been found acceptable by the Couneti 
‘ n Fouds and Nutrition of the American Medical Assoctiatror 
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Press of Thomas J. Griffiths Sons, Inc., Utica, N.Y 


